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OSEPH SHILEN, M.D., for the 
eee 14 years, Director of the 
Bureau of Industrial Hygiene, 
Pennsylvania State Department 
of Health, with headquarters at 
Harrisburg, resigned that posi- 
tion on September 23, 1955, to 
become Chief of Preventive Medi- 
cine and Occupational Diseases 
at Olmsted Air Base, Middle- 
town, Pennsylvania. DR. SHILEN 
graduated from the George Wash- 
ington University School of Medi 
cine, and practiced medicine in 
Pittsburgh. Before becoming Di 
rector of the Bureau of Industrial 
Hygiene, he was Director of the 
City of Pittsburgh Tuberculosis 
Hospital. During his association 
with the Pennsylvania Depart- 
ment of Health, DR. SHILEN di- 
rected studies of the effects of 
yarious compounds on the human 
body especially those of beryl- 
lium. He also conducted an in- 
dustrial mobile chest x-ray pro 
gram in the many industries in 
Pennsylvania and was_ instru- 
mental in creating and directing 
the recently established air pol- 
lution program in that state. He 
is a Fellow of the American Pub 
lic Health Association, a member 
of the Industrial Medical Associ- 
ation, and the Medical Society of 
the State of Pennsylvania, (mem- 
ber of its Commission on Indus- 
trial Health and Hygiene), Past- 
Chairman of the American Con- 
ference of Governmental Indus 
trial Hygienists, and an active 
member of the American Public 
Health Association Committee on 
Pneumoconiosis. 


T HE CITY of Detroit is seeking 

an Associate Industrial Hy- 
gienist for supervision of indus- 
trial hygiene laboratory work. 
Postgraduate study in industrial 
hygiene or related fields and ex- 
perience in supervision of indus- 
trial hygiene work is required. 
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Industrial Medical Association 
of Philadelphia 
Otficers 
Norsert J. Roserts, M.D., President 
Pennsylvania Railroad, 
Philadelphia 
LAURENCE P. Deviin, M.D., President- 
Flect 
Frankford Arsenal, Philadelphia 37 
Gitpert BK. Meyers, M.D., Secretary 
Electric Storage Battery Company, 
Philadelphia 
©. R. Houcuins, Corresponding Secretary 
Room 1945, 1617 Pennsylvania Blvd., 
Philadelphia 3 
Joun M. Coe, M.D., Treasurer 
Guif Oil Corporation, Philadelphia 
Directors 
Watiace L. Davipson, M.D. 
Sharp & Dohme, Philadelphia 
KATHRYN M. Hess, M.D 
Bayuk Cigars, Inec., Philadelphia 
Water G. VERNON, M.D. 
R.C.A. Victor, Camden, New Jersey 
Component Society of the Industrial 
Medical Association, 


New York State Society of Industrial 
Medicine, Inc. 
Otficers 
Joun J. Pouras, M.D., President. 
Lever Brothers Company, 390 Park 
Avenue, New York 22. 
BRANDALBEONE, M.D., 
Vice-President 
Third Avenue Transit System, 
116 West 32nd St.,. New York 1. 
Puomas G. Rigney, M.D., Secretary- 
‘Treasurer 
Standard Oil Company (N.J.), 
10 Rockefeller Plaza, New York 20 
Executive Committee 
Dennis R. Gitten, M.D. 
S1 Washington Street, Brooklyn | 
FRANK Gutporti, M.D. 
501 West 50th Street, New York 19. 
SAMUEL M. HyMAN, M.D., Ex-officio 
221 West 46th Street, New York 18 
S. CHanies Franco, M.D., Ex-officio 
4 Irving Place, New York 3. 
Component Society of the Industrial 
Medical Association, 
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SALCORT 


Salcort performance stimulates a depend- 
able response in arthritic conditions; early 
functional improvement and a sense of 
well being are significant. Smaller doses 
of salicylates and cortisone combined 
produce a therapeutic response equiva- 
lent to that of large doses of cortisone... 
side reactions are eliminated and contin- 
uous therapy is permitted. Salcort pre- 
sents no withdrawal problems. 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS «+ 


Officers 


Vremdent 


RA M.D., St. Loula 
A. Sritman, M.D., Ottumwa, lowa 


Vice -DPremdenta 


Joseru VPRinzine, M.D, Denver 
Kanest M.D. New Orleans 
A. Hamivton, Lambertville 


Jame rack, M.D, Chicago 
Treasurer 
T. L. Hansen, M.D 139 West Van 


4200, Ext. 220 


Chicago 6, Wabash 2 


Industrial Medical 


Association 


Michigan 


Ollicers 
Paut J. Ocnsnen, M.D, President 
Fisher Body Division, General Motors 
Corporation, Lansing 
Kan. Weston, M.D., President-Elect 
Vickers, Ine Detroit 
M. W. Vice-President 
Metz uilding, Grand Rapids 
8. D vines, Secretary-Treasurer 
Oldamotbite Division, General Motors 
Corporation, Lansing 
Hoard of Directors 
THORNTON I M.D... Hirmingham 
Anvaews, M.D, Kalamazoo 
Maatin, M.D., Detroit 
Component Society of the  Tndustrial 


Medical Association 


Industrial Medical Association of 


New Jersey 


Ollicers 
JH. MD President 
Ay ican Cyanamid Compatr Linden 
Ww ! VA M.1) Vi President 
Johnson and Johnson, New Brunswick 
Joun W. Bont M1) ecretary 
treet, Newark 
dential Insurance Company 
Lam 
Bowrd of Directors 
M. Titompne M1) 
no and Johnson, New Brunawich 
M.D 
Ne Jenne Hel Telephone Company 
‘ treet, Newarh 
A. Pauw MD 
Division 
Gene Motors ¢ poration, Harrison 


Society oof the 


Component 


Medical Association 
Western New York Society 
of Todustrial Medicine and Surgery 
Olficers 
| M.D President 
Carborundum Company Niagara Fall 
ANDKEW MI Secretary 
tamping Plant 
bord Motor Company, Buffalo 19 
Crarrer, MLD Treasurer 
Kodak Park Wort 
Fastmen Kodak Company, Rochester 4 
Board of Governors 
National Aniline Division 
Allied Chemical & Dye Corporation 
Hanny A. Hanson, M.D 
Kodak Park Worth Rochester 4 
1957 
Joseru M. Dvton, M.D 
Hethlehem Steel Company, Lackawanna 
Joun H. Srt Ji M.1) 
Harrison Radiator Division 
General Motors Corporation, Buffalo 


Component Society of the Industrial 


Medical Association 
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Buren 


beginning salary of $7506 
to a maximum of $8349. 
contact 


The 
INCTCASCS 
Interested may 
the Detroit Civil Service Commis- 
Building, De- 


persons 


City-County 
Michigan 


sion, 
troit 26, 
ACOB SHARRKAH, Harrisburg, 

Assistant Director of the Bu 
reau of Industrial Hygiene, Penn 
syivania Department of Health, 
1951, has been named In 
austrial Hygiene Engineer for 
an expanded occupational health 


Ine? 


service for the Pennsylvania 
Manufacturers’ Association. MR. 
SHARRAH was born in North 


Braddock, moved to Somerset as 
Pitts 


a young man, returned to 
burgh to obtain his chemical en 
vyineering degree from Carnegie 


Tech He is 


pollution; he 


an authority on air 
directed the State’s 


inquiry into the Donora air pol 
lution tragedy and helped pre 
pare the official report. 


H. GEHRMANN, M.D., is to 

be Guest Speaker at the 
Twelfth Annual Meeting of the 
TERRITORIAL ASSOCIATION OF PLAN 
LATION PHYSICIANS, of Hawaii, 
November 10-15, 1955. In the eve 
ning of the first day, he will talk 
on “Alcoholism in Industry,” and 


at the annual banquet, Saturday 
evening, his subject will be “Prog 
ress in Industrial Medicine.” 
Plantation Health, Quarterly 


of the Hawaiian Sugar 
Planter Association, says of DR. 
GEHRMANN “He Medical Di- 
rector of the Du Pont Company 


Journal 


Was 


from 1926 until 1954, Associate 
Medical Director from October, 
1954, until October 31, 1955, at 


which time he was retired. He had 
been Plant Physician with the Du 
Pont Company at Parlin, New 
Jersey, from 1915 until 1926.... 
He is now Medical Director of At- 
lantic Aviation Company.” 


ArtHur R. Metz, 
Rosert M 


CHESTER C 
Chicago 
Secretary-Treasurer 


H 


68th Annual Meeting, April 10-12, 1956, at the Drake Hotel, Chicago 


Executive Board 


M.D., Chairman, Chicago 


GRAHAM, M.D., Chicago 


A. M. W. Hursu, M.D., Philadelphia 
RaymMonp HK. Kerner, M.D., Chicago 
Eanest OLson, M.D., Chicago 
Ray S. Westiine, M.D., Chicago 


Secretary 


Guy, M.D., 5800 Stony Island Ave 
47, Midway 43-9200 
(Aamatant) 


Dewnurst, Chicago 


Kansas City Industrial Medical 
Association 


Officers 
Teeny Litwy, Je, M.D., President 
015 Argyle Bldg., Kansas City 6, Mo 
C. Wittman, M.D., Vice-President 
Sharp Building, Kamsas City, Mo 
James J LALLY, M.D., Secretary-Treas 


1207 Rialto Building, Kansas City, Mo 


Directors 


Honwack FLANDERS, M.D 
SoLAN EF. Hayes, M.D 
W. J. M.D 


Component Society of the Industrial 


Medical Association. 


Industrial Medical Association 
of Pittsburgh 
Olficers 


J. sen Wagner, M.D., President 
United States Steel Corporation 

Rex H. M.D., President-Elect 
The BK. F. Goodrich Company, 
Akron, Ohio 

FRANK E. Guay, M.D., Vice-President 
Weetinghouse Electric Corporation, 
Kast Pittsburgh 26 

Mente BuNby, M.D., Secretary-Treasurer 
1569 Reamer Street, Pittsburgh 26 

Ditectors—Two Years 

Lb. BRAUN, M.D 
Industrial Hygiene Foundation 

J. Now, M.D 
Homer-Laughlin China Company 
Newell, West Virginia 

D. J. Lavex, M.D 
Jones & Laughlin Steel Corporation 

Directors—One Year 

\. G. KAM™MeR, M.D 

Graduate School of Publie Health 


of Pittsburgh 
M.D 
Ohio 


University 
D. A. KELLY, 
Cleveland 


J. J. URANDABUR, M.D 
Huntington, West Virginia 
K. J. Sexton, M.D 
Carbide & Carbon Chemical Corpora 


tion, Charleston, West Virginia 
Component Society of the Industrial 
Medical Association 


Association of Plantation 
Physicians 
Officers 


Territorial 


President 


J. BURDEN, M.D 
Paina, Maui 

Vice-President 

Makvin A. BRennecker, M.D 
Waimea, Kauai 

Secretary-Treasurer 

Frank H. M.D 


Oahu 
Secretary 


Waialua, 
Executive 


Mas. JEANETTE WILKINSON 
1133 Punchbowl! Street, Honolulu, Oahu, 
T.H 
Component Society of the Industrial 
Medical Association. 
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MELMAC outmodes 


betting ordinary plaster 


B A N D A GE makes stronger, lighter, 


water-resistant casts 


at last a water-resistant cast! Yer it’s stronger than ordi 


nary plaster! New casts of Metmac® resin plaster ol 


Paris BANDAGE can be washed—resist urine and wound 


exudate are porous to water vapor. Are little affected by 


humidity or body moisture. Do not become soft, weak and 


soggy in humid weather as do ordinary plaster casts. 


lighter, less fatiguing shoulder spica of Mrimac 


Banpac E. Encourages prescribed EXCrcise. Shortens hos 


pital stay. Makes care easier. Bandage for bandage, > 


Metmac Banpace has 2 to 4 times the strength of ordinary 


plaste r—is self mending in the early molding stage, bashion 


the M better plastic casts with fewer bandages. 


Easy to apply and remove. |. Just dip Mrrmac 
BaNpaGe into tepid water for 5 to 10 sec 


onds. Squeeze out excess water thoroughly 


Apply. 2. Use about half the usual number of 
rolls Cor less). 3. Dispose of waste the same as Davis oe Geck 


with ordinary plaster. There is less mess. 4. ry 
Remove the thin cast easily with cast cutter, 
knife or cast saw. Send for sample. 


Sensitivity: Since this product may contain traces resin plaster of Paris 
of formaldehyde, persons who are known to be 


sensitive to it should be observed closely for 


dermatitis. Operators using the bandage re 
peatedly should wear rubber gloves if skin sen. Davis & Geck, Inc., a unit of American Cyanamid 


sitivity exists. Company, Danbury, Connecticut. 
Patent Applied For Sutures and other surgical specialties 
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American Academy of 
Occupational Medicine 


Officers 
FRank Painci, M.D... President 
The Kettering Laboratory, 


University of Cineinnati Medical School 


liye Works Hospital, 
Kk. 1. du Pont de Nemours & Co., 


Deepwater, New Jersey 


luving KR. Tasensnaw, M.D., Treasurer 
New York State Labor Department, 
Centre Btreet 
New York City 


lwonany J. Gotowaten, Secretary 

Columbia University School of Publie | 
Health 
600 W. 168th Street 
New York 42 | 
Directors | 

Lamaon MU., 1968 
Sun Ol Company 
Philadelphia 

DD. Joun Laven, M1), 1067 | 
Jones & Laughlin Steel Corporation, 
Pitteburgh 40 

Autnun F. 1956. 


Caleo Chemical Division, 
American Cyanamid Company, 
Hound Brook, New Jersey 
Joseru Quiatey, M.D., 1966 
National Lead Company 


Cinecinnath 


Chicago Society of Industrial 
Medicine and Surgery 
Officers 
Donato Know ies, M.D., President 
Hite HeENNnaNn, M.D., Vice-President 
Kennetu F, Storz, M.D., Program 
Chairman 
CHARLES DauEcK, 


M.D., Secretary-Treas 


Board of Directors 


1966--Joseru A. Hupsata, M.D 
Joun KR. Menniman, M.D 
Watren J. M.D 
1066 Gronge W. M.D 
Francis J, Hressa, M.D 
Kozme, F. Karov, MD 
1967 —-Comnetius M. ANNAN, M.D 
Wi F. Lyon, M.D 
Date M. Vacnour, M.D 
American Association of 
Industrial Dentists 
Officers 
Howanp KE. DeCamp, DDS President 
Dental Corning Glass Works, 
Corning, New York 
Watten Fivens DDS President 
Klect, Mevical Direetor 
Mristol-Myers Company New York 
ALAN N WOOD D.D.8., Vice 
President, Dental Director, Stix, Baer 
& Fuller, St. Louis, Missouri 
Kowan ASTON Secretary 
Preasurer, Industrial Dental Consultant, 
Pennsylvania Department of Health, 


Harrisburg 


Directors 


(WANT MacKenziv, Chairman 
Dental Direetor, Ford Motor Company, 
Dearborn, Michigan 

W. Misnen, 1956 
Dental Director, International 
Harvester Company N. Wabash 
Avenue, Chicago 

Rosseu. D.DS., 1967 
Dental Direetor, Duquesne Light 
Company, Pittaburgh 

Hanoy A. Hooren, 1967 
Miami, Florida 

Donato W. Henry, D.DS., 1968 

Dental Director, Molson's Brewery, 
Montreal, Canada 

G. Moon, 1958 
Dental Director, Farm Hureau 
Insurance Company 


Columbus 16, Ohio 
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NDUSTRIAL MEDICINE was se- 
lected by the American Medical 


Women’s Association as its pro- 
gram theme for 1955-1956, and 
it was first emphasized at the 


Association's Annual Meeting in 
June, at which LYDIA G. GIBERSON, 
M.D., was the principal speaker, 
# pane! on various aspects of in- 
dustrial medicine was presented, 
and a film shown. At the Associ 
ation’s Mid-Year Meeting in Cin- 
cinnati, November 11-13, the pro- 
yram, under the direction of 
ROBERT KYHOS, M.D., will feature 
a tour of the Kettering Labora 
tory, an address by EDWARD BUY- 
NISKI, M.D., on “Medical Problems 
of Women in Industry,” and a 
presentation by GUSTAV ECKSTEIN, 
M.D., entitled “At Arms Length.” 


} AROLD A. VONACHEN, M.D., 

Medical Director, Caterpillar 
Tractor Company, Peoria,  Illi- 
nois, is the subject of an article 
by WILLIAM LEONARD in Chicago 
Tribune Magazine, October 16, 
1955. Under the heading “It’s Not 


the Job—It’s You!” the author 
describes how DR, VONACHEN 
“helps worried workers to find 


piece of mind” and maladjusted 
workers to become contented and 
efficient—all as part of Cater- 
pillar’s mental health program. 


a W. MACK, M.D., of Boise 
is Chairman of the Industri- 
al Medical Committee of the Idaho 


State Medical Association. Other 
members of this Committee in- 
clude: A. B. POPPENHAGEN, M.D., 
Orofina; ROSCOE C. WARD, M.D., 
Boise; DELBERT A. WARD, M.D., 
Boise; and L. STANELY SELL, M.D., 
Idaho Falls. 

INDUSTRIAL MEDI 


K ANSAS CITY 


CAL ASSOCIATION held a meet- 
ing September 20, 1955, at Hotel 
Bellervie, Kansas City, Missouri. 
Following the dinner, the guest 
speaker, Dr. Selden D. Bacon, 
Yale University, discussed, “Al- 
cholism, Its Significance to In- 
dustrial Medicine.” 


| ALPH G. SMITH, Ph.D., long iden- 

tified with the Detroit Bureau 
of Industrial Hygiene, has joined 
the Department of Industrial 
Medicine and Hygiene, Wayne 
University College of Medicine, 
as Associate Professor. 


ELEN M. WALLACE, M.D., Pro- 
fessor and Director of the 
Department of Preventive Medi- 
cine, Public Health and Industrial 
Medicine, New York Medical Col- 


lege, is to receive the annual 


Northwest Association of 
Occupational Health 
Officers 


M.D 


Consolidated 


President 
Freight 


OWEN, 

Director 
ways, Portland, Oregon 

CHARLES M. McGinn, M.D., Vice-Presi 
dent, Medical Director, Tacoma Smelter 
Tacoma, Washington 

W. J. Strtnen, M.D., Secretary-Treasurer 
Chairman of Section of Industrial Medi 
cine Oregon State Medical Society 
Portland, Oregon 


EUGENE P 
Medica! 


Committee 

M.D., 1955-1967 
Portland, Oregon 
1955-1956, 


Executive 


Foukest Kieke, 
Industrial Clinies 

B. C. Scupprr, M.D 
General Eleetrie Company, 
Hanford Atomie Products 
Richland, Washington 


Operation 


Minnesota Academy 
of Occupational Medicine and 
Surgery 
Officers 
Lestie W. Foker, M.D., President 
NW Industrial Clinic, Minneapolis 
James Rocers Fox, M.D., Vice-President 
NW Bank Building, Minneapolis 
Ortey W. Foster, M.D., Secretary 
Minneapolis 
JOHN WILLIAMS, 
St. Paul. 
Tracy E 
Horme! 


M.D., Recorde: 
Barser, M.D., Treasurer 
Packing Company, Austin 
Executive Council 
Tracy Barser, M.D. 

HexmMan Dats, M.D. 

Lestie W. Foker, M.D 

Ontey W. Foster, M.D 

James Rocens Fox, 

Gonvon CC. MacRag, M."> 

Joun F. Suronts, M.D 

Joun Witttams, Mb 


Occupational Health Institute 
6 East 39th Street, New York 16 


FRANK A. CALOERONE, M.D., President 
Consultant, Great Neck, Long Island 
New York 
STEPHEN G. HALos, Vice-President 
Advertising Manager, Industrial Medi 
cine Publishing Company, Miami 
lorida. 
Davip W. Black, Treasurer 


Assistant to President, Warner-Lam 
Pharmaceutical Company 
MAKGAKET S. HARGREAVES, R.N., Sec 
executive Director, American Associa 
tion of Industrial Nurses, Ine. 
BRATRICE FieLp, Executive Secretary 


Directors 
H. Carteton, M.D., 
Director, Inland Steel 
Chicago, Indiana 
Kierrer Davis, M.D., 
Philips Petroleum 
ville, Oklahoma 
Proresson PHitie DRINKER, 
School of Publie Health 
CHartes EF. Dutcness, 
Director, Schenley 
York City 
Geonck H. GenkMAaNnn, Medical 
rector, Atlantic Aviation Company 
Kk. S. Jones, M.D., Hammond, Indiana 
4. G. KamM™Mer, M.D., Head, Department 
of Occupational Health, University of 
Pittsburgh 
H. W. Lawrence, M.D., 
tor, Proctor & Gamble 
cinnati, Ohio 
Ropert Pace, M.D., Medical Man- 
agement Consultant, New York. 
Gorvpon H. Scort, PuH.D., Dean, 


Mks 


General Medical 
Company, East 


Director 
Bartles 


Medical 


Company, 
Harvard 


Medical 
New 


M.i)., 


Industries, 


Medica! 


Company, 


Wayne University College of Medi- 
cine, Detroit 
Witutam H. Seymour, Vice-President 
Liberty Mutual Insurance Company, 
Boston, Massachusetts 
Geonce F. WILKINS, M.D., Medical Di- 
rector, New England Telephone & 
Telegraph Company, Hoston, Massa 
chusetts 
Tuomas J. WINN, Vice-President 
Charles Pfizer & Company, Ine., Brook 


lyn, New York., 
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it’s the 


“cold” season... 


all ages + all stages + allcoughs + respond to 


cORICIDIN: Syrup 


*a name synonymous with cold control 


one versatile preparation 

with all the advantages of CoricipiNn 

j plus superior cough contro! 
in a pleasant-tasting syrup 


Each teaspoonful (5 ce.) of 
Coricipin Syrup* contains: 


Dihydrocodeinone bitartrate ..... 1.67 mg. 
Chlorprophenpyridamine maleate... 2 mg. 
Sodium salicylate... .. 225 meg. 

Sodium citrate... .. 120 mg. 

Caffeine ..... 30 meg. 

Glyceryl guaiacolate..... 30 meg. 


*Exempt narcotic 


Dosage: Adults —One teaspoonful every 
three or four hours not exceeding four 
doses daily. Children 6-12 years — One-half 
adult dosage. Younger children — Adjust 
dosage according to age. 


Packaging: 4 oz., pint, and gallon bottles. 


Conicioin® Syrup, brand of 
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award for medicine from the New 
York Philanthropic League, 
United Order of True Sisters, 
Inc., for her outstanding efforts 
the orthopedically handi- 
capped. She will be given the 
award at the League’s Annual 
Meeting, November 13, at the 
Waldorf-Astoria. 


to aid 


} EINRICH BRIEGER, M.D., Profes 

sor of Industrial Medicine, 
Jefferson Medical College, Phila 
delphia, is the recipient of a grant 
by the Public Health Service of 
$11,126 for research into air pol 
lution 


"T'EMPLE BURLING, M.D., New 

York State School of Industrial 
and Labor Relations, Cornell 
University, Ithaca, New York, is 
Chairman of the Con 
ference on Industrial Mental 
Health to be held at Ithaca, No 
16-16, 1955. Features will 
done 


Program 


vember 
be Sections on what can be 
through selection to achieve an 
emotionally healthy working 
force; what is the industrial phy 
sician’s part in furthering mental 
health; and how can the mental 
health influences of company 
policies be evaluated; together 
with a panel of the 
place and function of the indus 
trial psychiatrist. 


discussion 


R A. KEHOK, M.D., Director, 

Kettering Laboratory, Uni- 
versity of Cincinnati, and WIL- 
LIAM P. YANT, Director of Re 
search and Development, Mine 
Safety Appliances Company, 
Pittsburgh, at Houston’s Eighth 
Annual Industrial Health Confer- 
ence, Thursday, September 22, re 
1955 Distinguished 
Service awards, presented by the 
Houston Chamber of Commerce 


ceived the 


[oNALD L. GLENN, M.D., of Ber 

wick, Pennsylvania, was ap 
pointed Medical Director of the 
Pennsylvania Railroad of 
September 15, 1955. DR. GLENN 
has been engaged in the practice 
of industrial medicine as Regional 
Officer of the Pennsylvania's 
hastern Region. He is a graduate 
of Swarthmore College and the 
Medical School of the University 
of Pennsylvania. He interned and 
was medical resident at Geisinger 
Memorial Hospital, Danville, and 
subsequently received three- 
year Fellowship to the Mayo 
Clinic, Rochester, Minnesota, 
where he remained for a fourth 
year as first assistant. In his new 
post he will counsel the railroad’s 
management in matters of medi- 
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direct a broad 
health program encompassing 
preventive medicine, health edu- 
cation, periodic medical examina- 
tions, dispensary treatment and 
care, and voluntary medical coun- 
el, He succeeds NORBERT J, ROB 
ERTS, M.D., who resigned Septem- 
her 15 to become Associate Medi- 
cal Director of Standard Oil Com- 
pany (New Jersey). 


B. O'CONNOR, M.D., has 

been appointed Medical Di- 
rector and Chief Surgeon of the 
United States Steel Corporation, 
with headquarters at Pittsburgh. 
He succeeds J. HUBER WAGNER, 
M.D., who is retiring. DR. O'CONNOR 
was born in Dorchester, Massa- 
chusetts, in September, 1914; at- 
tended Boston College, 1931-35 
(A.B.), Harvard University 
Medical School, 1935-39 (M.D.); 
interned at Boston City Hospital, 
1940-41; was resident, Millard 
Hospital, Buffalo, 1941-42. His in- 
dustrial affiliations began at Cur- 
tiss-Wright Corporation in 1942. 
During the war years he was 
Chief Physician for the Wright 
Aeronautical Corporation. He has 
been, for some years, Medical Di- 
rector of the Loss Prevention De- 
partment of Liberty Mutual In- 
surance Company Boston. 
JERMYN F. MCCAHAN, M.D., who 
has been Division Medical Direc- 
tor, New York Division, Loss Pre- 
vention Department, will succeed 
DR. O'CONNOR at Liberty Mutual 
in Boston. 


cal policy and 


‘LARK D. BRIDGES is serving as 

- Acting Secretary of the Coun- 
cil on Industrial Health of the 
American Medical Association 
until such time as a_physician- 
successor to DR. CARL M. PETERSON 
shall have been appointed. 


[ JNiversiry of California Medi- 


cal Center, Los Angeles, is 
conducting a course in “The Ap- 
plication of the Principles of In- 
dustrial Medicine to Private 
Practice.” This course began Oc- 
tober 19; is being held on Wednes- 
days, 7:30-9:30 pP.m.; and will 
continue to December 14, 1955. 
Among the lecturers: on October 
10, RUTHERFORD T. JOHNSTONE, 
M.D., talked on “Introduction and 
Techniques of Occupational Dis- 
ease Diagnosis’; November 2, 
CHRISTOPHER LEGGO, M.D., talked 
on “The Human Relationship 
Problem in Industrial Medicine”; 
November 16, EDWARD P. LUONGO, 
M.D., will talk on “The Relation- 
ship Between Industry and the 
Private Practitioner’; November 


30, EDWARD J. ZAIK, M.D., will talk 
on “Pre-Employment Examina- 
tion and Job Placement.” 


‘THE COUNCIL Industrial 

Health of the American Medi- 
cal Association announces the 
publication in the Journal of the 
American Medical Association for 
5 of “Guiding Princi- 
ples and Procedures for Indus- 
trial Nurses.” This report is a 
substitute for what was formerly 
“Standing Orders for Nurses in 
Industry.” Reprints will be ready 
in December. 


November 


cal Director of Crane Co. since 
1936, has been elected Medical Di- 
rector of the Rehabilitation Insti- 
tute of Chicago. In his new posi- 
tion DR. CHIVERS will serve as the 
Chief Medical Officer of the In- 
stitute. Crane Co. has arranged 
for him to devote full time to the 
Institute affairs, effective No- 
vember 1, 1955. The Rehabilita- 
tion Institute is a non-profit in- 
stitution concerned primarily with 
the physical restoration of dis- 
abled persons, including industri- 
al accident cases. DR. CHIVERS has 
resigned as volunteer head of the 
Medical Advisory Committee of 
the Rehabilitation Institute in 
order to assume his new duties. 


er H. CHIVERS, M.D., Medi- 


Recent Deaths 
RED W. FITZ, M.D., 53, Associate 
Professor of Medicine at 
Northwestern University and 
Chief of the University’s Heart 
and Circulation Clinic, in Passa- 
vant Hospital, Chicago, October 
&%, 1955. pR. FITZ was Medical 
Counselor of the Chicago Trib- 
une from 1939 until he entered 
the Army in 1941. He was the 
first to hold that post under the 
Tribune plan of providing such 
advisory service for its employees. 
A 1933 graduate of Northwestern, 
he interned at Passavant and 
then held a Fellowship at New 
York Post-Graduate School, 
studying internal medicine for 
two years. In the Army, he be- 
came a Colonel and served 34 
months in the European Theater. 
He returned to private practice 
after his discharge, but joined 
the Army’s Post-War Civilian 
Consultant System, devised to im- 
prove medical care and instruc- 
tion. In this capacity, he made a 
tour of American hospitals in the 
Pacific in 1948-1949. He was 
Medical Director of the A. B. 
Dick Company, and the Jewel Tea 
Company. 
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New TENSOR 
doesnt die 
the dryer 


Although it’s 280° F. inside 
the dryer... TENSOR ELASTIC 


BANDAGE stays elastic (it's made 
with heat-resistant rubber threads) 


Elastic Bandage made with 
ordinary rubber can’t stand 
the heat. Goes “dead”. 


Now you can dry your elastic bandages in the 
same dryer with your sheets and towels... 
at the same time. 

New Tensor needs no special laundry care! 
Heat as high as 280° F. won’t hurt it. Even 
in the autoclave Ténsor elastic bandage keeps 
its stretch. Tensor lasts longer. Costs less to 
use. No wonder so many hospitals use Tensor 
—the elastic bandage made with heat-resistant 
live rubber threads. 

Let Tensor elastic bandage end the problem 
of separate drying in your hospital, too. Con- 
tact your Curity man today. 


New! Tensor now made with plastic ends —easier, safer to apply. 


New TENSOR 


ELASTIC BANDAGE 


Woven with heat-resistant 
live rubber threads 


saver 


Division of The Kendall Company 


309 W. Jackson Blvd., Chicago 6, IU). 
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when wintertime 


becomes symptomtime 


-MULTIHI sT° 


Three effective antihistamines instead of 
one mean less chance of side effects. 
for prompt relicf of rhinorrhea, headache, backache and Each capsule contains: 
Pyrilamine maleate 5 meg. 
other symptoms associated with the common cold... Prophenpyridamine maleate 


Pheny ltoloxamine 
dihydrogen citrate 


Multihist+ APC provides the beneficial effects of 3 anti- 
histamines, and the analgesic-antipyretic effects of APC. Caffeine 
Dosage: During the first day of cold, 2 
capsules initially, followed by capsule 


DORSEY narati at 4-hour intervals. Thereafter, | capsule 
A EY prepar ition. four times daily for 2 days 


: Supplied: Bottle f 100, 500 1 1,006 
Smith-Dorsey Lincoln, Nebraska ¢ A Division of The Wander Co. 


* 


—— PAIN AIDS HEALING 

» 

Foille forms a soft pliable film, 
giving injured tissues a chance 
to heal quickly; reduces scarring. 


Cool and soothing, Foille has an 
anesthetic effect on injured nerve 
endings, helps control shock. 


PROTECTS AGAINST INSTANT AND RAPID 
INFECTION NAPPLICATION 


Effective cleansing properties and Aerosol spray technique permits 
antiseptic action work quickly, instant application to any size 


combat most surface bacteria. injury, any place on body. No 
applicators or swabs necessary. 


M-S-A FOILLE BURN KIT 
Contains four 10-0z. Foille Aero- 
sol Sprays, complete assortment 
of Type D First Aid dressings 
All-Weather case. Easy to use. 
MINE SAFETY APPLIANCES CO. Write for complete details. 
201 N. Braddock Ave., Pittsburgh 8, Pa 


At Your Service —82 Branch Offices in the United States and Cenede 
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Library with a 


one-track mind 


Each of the volumes in the young 
lady’s arms relates to one general 
subject. Each of the thousands of 
other books, pamphlets, magazines 
and translations which line the 
shelves around her relates to the 
same subject. 

This is the library of the Re- 
search Laboratory of The Ameri- 
can Tobacco Company. The subject 
is tobacco, its growth and chemistry 
... tobacco products, their manufac- 
ture, their physical personalities. 

Available here, in this finest and 
most complete library of its type, 
is valuable information for tobacco 
buyers and growers, for manufac- 
turers, for anyone interested in the 
scientific study of tobacco and to- 
bacco products. 

Naturally, the library is used 
most by the research scientists in 
the laboratory itself. Here, for ex- 
ample, is much of the basic data 
that helped them devise the famous 
system of quality controls which 
guard the excellence of Lucky 
Strike cigarettes. 

Like every department in the 
laboratory, like every one of the 
hundreds of tests run every day, 
this library is an essential reason 
why, pack after pack, Luckies are 
the cigarette of matchless quality. 


ompany 


INCORPORATED 


FIRST IN CIGARETTE RESEARCH 
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WhEN BLOOD PRESSURE MUST COME DOWN 


averaged only 331 mg. Apresoline daily 


headache, tachyeardia and palpitation in only 7 per cent 


Reference: Hughes, W. M., Dennis, E., and Moyer, J. H.: Am. J. M. Se. 229:121 (Feb.) 1955. 


(0 SUMMIT, NEW JERSEY 


MEDICAL HORIZONS | Monday 
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SMOOTH THE WAY TO LOWERED BLOOD PRESSURE WITH 


IN ALL CASES OF HYPERTENSION premedication with Serpasil 
smooths the way to the unaccustomed milieu of lower pres- 
sure. Serpasil tranquilizes the patient, shields him from psy- 
chic stress; Serpasil usually prevents the side effects often 
associated with potent antihypertensives such as Apresoline. 


IN MANY CASES the antihypertensive action of Serpasil alone 
is sufficient to lower pressure and maintain it at desired levels. 


Serpasil Tablets, 1.0 mg. (scored), 0.25 my. (scored) and 0.1 mg. 


Serpasil Elixir, containing 0.2 mg. per 4-ml. teaspoonful. 
SUPPLIED: Serpasil-Apresoline Tablets #2 (standard-strength, scored), each 
containing 0.2 mg. of Serpasil and 50 mg. of Apresoline hydrochloride. 


Serpasil-Apresoline Tablets #1 (half-strength, scored), each contain- 
ing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 


Serpasil® (reserpine CIBA) 
Apresoline® hydrochloride (hydralazine hydrochloride CIBa) 
Serpasil”-Apresoline”™ hydrochloride (reserpine and hydralazine hydrochloride Cma) 


MEDICAL HORIZONS Monday PM 


| 
tranquilizer-antihypertensive. 
4 
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proscribe a full measure of 


comfort for anorectal patients with 


DESITIN 


hemorrhoidal SUPPOSITORIES 
with COd liver oil 


DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
the distressed anorectal mucosa to provide 


In boxes of 12 


foil. wrapped 


suppostories e gratifying comfort in hemorrhoids (non-surgical) 
e rapid, sustained relief of pain, itching and spasm 

A without styptics, local anesthetics or narcotics, 
therefore do not mask serious rectal disease 

eaten e reduced engorgement, bleeding e safe, conservative 


DESITIN CHEMICAL COMPANY @ 70 Ship Street, Providence 2, R. I. 
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(Topical) 


[Upjohn | 


Cortef* 
for inflammation, 


neomycin 


for infection: 


ointment 


Supplied: 

0.5% (5 mg. Cortef acetate per gram) 

1.0% (10 mg. Cortef acetate per gram) 
2.5% (25 mg. Cortef acetate per gram) 

All 3 strengths in 5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisone acetate 5 mg. 
or 10mg. 


or 25 mg. 


Neomycin sulfate 5 mg. 


(equiv. to 3.5 mg. neomycin base) 


Methylparaben 0.2 mg. 
Butyl-p-hydroxybenzoate 1.8 mg. 
Supplied: 


1.5% (15 mg. Cortef acetate per gram) 
In 1 drachm applicator tubes 


Each gram contains: 


Hydrocortisone acetate 15 
Neomycin sulfate 5 
(equiv. to 3.5 mg. neomycin base) 


. 


The Upjohn Company, Kalamazoo, Michigan 
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‘,..keep my temper down’ 


Statement from an emotionally unstable farm boy who received Serpasil in 
a recent study. This patient was 1 of 3 individuals with some form of charac- 


ter neuroses who were treated with Serpasil. 
Drake K., and Ebaugh, F. G.; Ann. New York Acad. Se, 61:198 (April 15) 1955. 


‘...calm and easier 
to get along with’ 


Wife’s comment regarding a 43-year-old rancher suffering from a prolonged 
mild hypomanie reaction who was placed on 0.75 mg. of oral reserpine 
(Serpasil) daily for 5 months. She told the investigators that without Serpasil 


it would be intolerable for her to live with him. 
Drake, F. R., and Ebaugh, F. G.: Ann. New York Acad. Se. 61:198 (April 15) 1955. 


Complaints in elderly 
“diminished in number" 


Harris found that the effect of oral reserpine (Serpasil) was to diminish 
complaints typical of elderly people not in the best of health. The majority 
of 26 patients studied expressed a feeling of well-being and appeared 


calmer; there was also less difficulty in sleeping. 
Harris, R.: Ann. New York Acad. Se, 59:95 (April 30) 1954. 


‘Whenever I run out of Serpasil 
my tension headaches come back’ 


Typical comment from a patient when asked to describe the effect of Serpasil; 
patients suffering from anxiety states with minimal or no depressive features 
showed moderate to marked improvement on dosages varying from 0.25 mg. 
to 2.5 mg. of oral reserpine daily. 

Drake, F. R., and Ebaugh, F. G.: Ann. New York Acad. Se. 61:198 (April 15) 1955, 


Supplied: Tablets, 0.1 mg., 0.25 mg. (scored), 1.0 mg. (scored), 2.0 mg. (scored), 
4.0 mg, (scored). Elixir, 0.2 mg. per 4 ml. Parenteral Solution, 2-ml, ampuls, 2.5 
mg. per ml. 


PSYCHIATRIC USE ONLY: Elixir, 1.0 mg. per 4 ml. 


(reserpine CIBA) 
C I B A Summit,N. J. 
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FOR SELF-ADMINISTERED 
INHALATION ANALGESIA 


Trile ne. and the 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke: University Inhaler 


No. 3160 Mocel-M 


@ notably safe and effective 


“Trilene,” self administered with the “Duke” University Inhaler, under proper 


medical supervision, provides highly effective analgesia with a relatively wide 


margin of safety. 


@ convenient to use 


The “Duke” University Inhaler (Model-M) is specially designed for econ- 
omy, facility of handling, and ready control of vapor concentration, 


* special advantages 


Induction of analgesia is usually smooth and rapid with minimum or no loss 


of consciousness, Patients treated on an ambulatory basis can usually leave 


the doctor's office or hospital within 15 to 20 minutes. Inhalation is auto- 


matically interrupted if unconseiousiuess occurs. 


“Trilene” alone is recommended only for analgesia, not for anesthesia nor for the induction of 


anesthesia. Epinephrine is contraindicated when “Trilene” is administered. 


“Trilene” is available in 300 ce. containers, 15 ¢ . tubes, and 6 ce. a:npuls. 


Ayerst Laboratories « New York, N.Y. * Montreal, Canada 


Ayerst Laboratories make “Trilene” ava. .ble in tle United States Ly arrangement with Imperial Chemical 


5556 


(Pharmaceuticals) Limited 
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in bronchial asthma 


objective 
_ increase in 
vital capacity es 


Spirogram before Choledy| Spirogram after Choledyl therapy 
therapy. Note markedly diminished Note in particular 44% increase in 


vital capacity vital capacity 


Med. & Gen. Pra f 


subjective 


Asthmatic (E.C.) before Choledyl Patient (E.C.) after Choledyl therapy 
therapy “less wheezing; chest less tight.” 


Choledyl 


(Choline theophyilinate, NEPERA) 


A recent study’ of 34 asthmatics over a period of 10 months verifies 
Choledyl’s effectiveness in bronchial asthma—‘22 reported good relief, 
sufficient to warrant satisfactory continued use of the medication.” 

A most significant finding was Choledyl’s surprising efficacy in the 
non-allergic infective group. All patients with this symptomatology 
“did not only do well, but enthusiastically and extremely so... .” 


supplied: 100 mg. (red) tablets, bottles of 100, 500 and 1,000 
200 mg. (yellow) tablets, bottles of 100, 500 and 1,000 


dosage: Adults—Initiate with 200 mg. q.i.d. preferably after meals and at bedtime 
Adjust to individual requirements. Children over six—100 mg. t.id 


1. Brown, E A., and Cla ted Fle gre the America 
Alle 


NOTE: Clinical reports on the efficacy of Choledy! in bronchial asthma and 
other indications are available on request 


Nepera Chemical Co., inc., Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N.Y. 
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new multivitamin 
formulated for 


and sold to 
industrials 


From 25% to 50% of all industrial workers 
have some evidence of suboptimal nutri 
tion.'’ Obviously, such a high ratio of 


Each § tablet contains: 


Vitamin A (Acetate) 10.000 U.S.P. Units 
Vitamin D (Irradiated 


Ergosterol) 1,000 U.S.P. Units malnutrition must be reflected in lost 
Vitamin B-1, USP 5 mg anc creased efficienc 
man-hours and decreased efficiency 
me A systematized POLYTERRKA program can 
itamin S meg , P 
Niacinamide USP 25 mg help correct this. POLYTERRA contains 11 
Calcium Pantothenate 5 meg important minerals and 10 essential vita 
Vitamin ¢ (Ascorbic Acid U.S.P.) 100 me mins, including 100 mg. of ascorbic acid, 
olic Act me > » leve 
Calcium (From Dicalcium Phosphate) 40 meg 2" = s the most desirable level of intake 
Phosphorus (From Dicalcium Phosphate) 30 mg for factory workers.’ 
Iron (From Reduced Iron 10 m 
Copper (From Cupric Sulfate) i on Look over this POLYTERRA formula — es 


pecially designed for use by industrial 
employees. For further information on 


Magnesium (From Magnesium Carbonate) 30 mg 
Manganese (From Manganese Carbonate) 1 mg 


Cobalt (From Cobaltous Carbonate) Olm 
Zine (From Zine Oxide) 1.2 aa the POLYTERRA program, contact your 
Potassium (From Potassium Chloride) 3.0 mg usual source of supply, or write 


lodine (From Potassium lodide) mg. 
Molybdenum (From Molybdenum Trioxide) 0.1 mg Industrial Sales Division, J, B. Roerig and Company 


536 Lake Shore Drive, Chicago 11. Illinois 


Dosage: One tablet daily preferably with 


1. Babcock, M.J.,et al: Milbank Mem. Fund Quart 
a meal, or as directed by industrial phy ; 


$2323 (Oct 1954. 2. MeLester, J. S. and Darby 


sician. Supplied: Bottles of 100. W. J. Nutrition and diet in health and disease 
W. B. Saunders and Company, Philadelphia, 1952, 
*Trademark p. 584. 3. Pollack, H. and Halpern, 8S. L.: Thera 


yeutic Nutrition, National Research Council, pub 
ication 234, 1952, p. 37 


CHICAGO 11, ILLINOIS 
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POISONING 


STAGE 


Calcium Disodium VERSENATE 


Rubin, M. Biological Action of Versene 
from Symposium on Complening Agents 
presented at the University of Chicago 
195) 

Sidbury, J. Jn: Bynum, J. C., and 
fetzy t. tftect of Chelating Agent on 
Urinary Lead Excretion, Comparison of 
Oral and Intravenous Administration 
Proc, Soc. Laper. Biol, & Med. 62:226 

Cotter Treatment of Lead Poison 
ing by Chelation, 1 A.M.A. 1957906 (July 

1954 


Bradley and Powell AM. Oral 
Catcium EDTA in Lead Intoxication of 
Children, 1. Pediat. 45:297 Sept.) 1954 


acute or chronic lead poisoning, lead enceph- 
alopathy, and as prophylaxis against sympto- 
matic exacerbations in chronic lead poisoning 

( omple te 
administration for 


accompany the ampuls 


of six 5 ce 


INTRAVENOUS 


Indicated toreduce blood and soft tissue lead in 


instructions for 


ampuls, each containing | gm. 


TRADITIONAL methods of treating lead and other heavy metal 
intoxications are fraught with certain dangers. When heavy metals, 
particularly lead, are mobilized in the body by methods such as low 


BAL, and similar 


modes of treatment, damage to the brain, peripheral nerves, and 


calcium diet, administration of acids and salts, 


blood-forming organs sometimes occurs from the resulting plumbemia. 

In Caleium Disodium VERSENATE, the physician for the first 
time has a drug which is dependably effective in removing heavy 
Heavy 
water-soluble, 


metals from the body vwrthout danger of organ damage. metals 


combine with it to form a nondissociated, intact 


complex molecule, in which the metal exists in an un-ionized state. 


This complex is nontoxic to adults and children alike, and is 


excreted intact.! 


Patients with acute lead poisoning can now safely be rendered 


4 


asymptomatic in as little as 5 days.*? 


ORAL 


May be used as a follow-up to parenteral 
therapy, to pre vent exacerbations, or as sole 
therapy in asymptomatic lead accumulation 
not requiring the immediate response afforded 


by the intravenous medication. An outstand- 


dilution and 

ing advantage is its administration in treat- 

adults and children 

Availabl ; ment without hospitalization, and without 
th DOES time lost from work. 

The average adult dose is 8 tablets (4 gm.) 

per day, in divided doses. Supplied in bottles 


of 250 tablets, each containing 500 mg. 


LABORATORIES, INC., LOS ANGELES 54, CALIF. 
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NIPPLE SORENESS 


nonsensitizing ... 
P HERPES ZOSTER rapid acting...deeply penetrating... 
topical anesthesia 


® Xylocaine Ointment (a new form of the 


widely accepted Xylocaine) is an unusually 
effective topical anesthetic free of irritating, 


sensitizing or toxic reactions. 


© Controls pain, itching and burning 
sensations. May also be applied 
to prevent pain or discomfort during 
AURAL examination and instrumentation. 


EXAMINATIONS 
@ Available in a nonstaining, water 


soluble vehicle as 2.5% and 5% 
J Xylocaine base in collapsible tubes (5% 
also available in wide-mouth jars) each 
containing 35 grams (approx. 1.25 ounces). 


XY LOCAINE’ OINTMENT asrna 


Xy Ointment is now made available at the request 
of many physicians, surgeons, and anesthesiologists 
who routinely use Xylocaine HCI Solution, 


Astra Pharmaceutical Products, 
Worcester 6, Mass., U.S.A, 


*U, Potent No, 2,441,496 
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from 35.7% to 0.1%, 
with Mephate® 


A recently published clinical study* of back injuries 
among 17,000 manufacturing workers, disclosed that 
“one of the biggest problems facing the industrial 
physician is the care of the traumatized lower back”... 
and showed how this problem was solved by one firm: 


“By using a skeletal muscle relaxant which also has a 
central nervous system sedative eftect...(Mephate®), 
it was possible to achieve satisfactory relief in...86.8%.” 


“... the percentage of lost time due to back injuries... 
dropped from a high of 35.7% to a low of 0.1%.” 
* Jessup, R., Murray, R. J. and Rossi A: Am. Proct. & Dig. Treat, 5:792, 1954. 


| A. H. ROBINS CO., INC, + RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


—for greater relaxation of skeletal muscle spasm. 


—for more effective relief, even in patients unresponsive 
to mephenesin alone. | 


Each Mephate capsule contains 0.25 Gm. of me- 
’ phenesin and 0.30 Gm. of glutamic acid hydro- 
chloride ...in bottles of 100 and 500 capsules. 


| 
t= LOST TIME 

q due to back injuries 

reduce 
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Rapid healing of tissue 


Speeds the return to work 


Sept. 25. Second and third degree burns Oct. 25, Healing is complete, with mini- 
caused by flaming i leeedtah Gauze | mal scar tissue and no contractures, 
pressure dressings of Vitamin A and I) 
Ointment were changed at weekly 

intervals. 


The topical application of White’s Vitamin A and D 
Ointment—to promote healthy granulation and rapid epitheliza- 
_ tion—is particularly valuable in the treatment of burns, ; 
abrasions and traumatic lacerations. Other indications include 
chafing, sunburn, slow-healing ulcers and bedsores. White's 
Vitamin A and D Ointment presents the A and D vitamins in — 
the same ratio as found in cod liver oil, in a pleasant, 
soothing, lanolin-petrolatum base. White’s Vitamin A and D 
Ointment will not stain the skin and is easily laundered from 
clothing. Keeps indefinitely at ordinary temperatures. 
SUPPLIED: |!) 0Z. AND 4 0Z. TUBES, | LB. AND 5 LB. JARS. 


White Laboratories, Inc. Kenilworth, N. bio 
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NOW WRITES A NEW and First Aid Cabinet 
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BANDAGING < FIRST AID SPRAY 
BOOK! FOR BURNS 


New, Easy, Convenient 


PROVIDES FAST ~ 
EFFECTIVE RELIEF FIRST AID SPRA 


for Burns 
ot 


AIDS HEALING 
Self-Adhering Bandage = 


INDICATED FOR: ADVANTAGES: 
SPLINTS ANTISEPTIC ANALGESIC 0 
, Sticks only to itself. 


: Easy to wrap around 
bandaging of fingers, toes. FROM YOUR 


© FIRST AID 


Bandage first, soak SUPPLIER 
WET DRESSINGS after. Will not loosen 


when wet. CARBISULPHOIL CO., DALLAS, TEXAS 


To prevent slippage, 

UNDER CAST add pressure without 

bulk. HM-200 
7 Combination Arm, Leg, 

and Hip Tank for Sub- 

Fira, non-slip support. aqua Hydromassage and 


Cool, comfortable. No 

VARICOSE VEINS painful pull in thermal therapy — mobile 

removing. model complete with elec- 
° tric turbine ejector and 

oerator. 

Saves time applying and 

removing. No pins, tape 

DRESSING WOUNDS or tying. Makes a 

compact bandage on 

hand or foot. Allows 


skin to breathe. STAINLESS STEEL 


° PHYSICAL THERAPY EQUIPMENT 


REPLACE Protects chin 
adhesive sensitivity, 
ADHESIVE TAPE prevents maceration. ELECTRIC CORPORATION 
50 Mill Road, : 


Freeport, 


PB-110 
Hand, Elbow, and Foot 
Paraffin Bath with remov- 


General Bandages, Inc.,Dept. 1-10 
531 Plymouth Court, Chicago 5, Illinois 


Please send sample roll of sterilized GAUZTEX 


for us to test its many advantages. able stand — electrically 


Firm heated with thermostatic 


ntrol, 
Your Name and Title control 


Address Literature on these and 


City, other equipment on request 
Name of Surgical 
Supply Dealer_ 


For Your Plant Dispensary Ly 
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| 
| 
} 
_ 
4 
4 
| 


NATIONAL Datry COUNCIL 
Since 1915 

promoting better health 
through nutrition research 
and education, 


As energy requirements decrease, foods 
must be carefully chosen to provide 
nutrient needs. Medically supervised 
studies show that weight can be lost 
and desired weight maintained on a 
palatable diet of familiar and well-liked 
foods. This diet supplies generous 
quantities of high quality protein and 
calcium... nutrients frequently low in 
the food intake of older people. 

The necessary foods for the diet can 
readily be chosen from the family table 
by the older person who lives with a 
younger family—are easily prepared 
by the person who cooks small meals. 

The foods included in these diets pro- 
vide all essential nutrients in amounts 
recommended for adults. Only calories 
are in deficit. Dairy foods ere an im- 
portant feature of these meals because 


of their high proportion of nutrients in 
relation to the calories they provide. 
Their taste appeal and variety make 
the diet easy to follow until the desired 
weight is lost. 

Doctors! Send for the convenient 
leaflet and diet instruction sheets con 
taining menus for three full meals a 
day for an entire week. Diets at two 
moderately low calorie levels are in 
cluded. These diet instructions will be 
useful even where a person may re- 
quire a different calorie level for weight 
loss. For such individuals, the physician 
can suggest desired modification, re- 
taining the basic diet plan. 

These materials are yours on request 

without cost or obligation. Simply 
clip out the coupon below, fill it in and 
mail it today, 


NATIONAL DAIRY COUNCIL 


A non-profit organization 


leaflet on weight reduction, 
NAME 
PROFESSIONAL DESIGNATION 


ADDRESS 


CiITY___. 


111 N. Canal Street, Chicago 6, Illinois 


5-5 


Please send me, without cost or obligation, a pad of diet instruction sheets and 
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WIDELY USED 
_ IW INDUSTRY 


AEROSOL 
ORIGINAL SPRAY TOPICAL ANESTHETIC 


Stops pain in minutes, relieves for hours, minimizes 
shock. Quick, painless, sanitary application. Con- 
tains 20% dissolved benzocaine, most potent, least 
toxic of topical anesthetics. In bland, water-sol- 

uble er Use also for pre- -debridement of 
abrasions, etc, 


ARNAR-STONE LABORATORIES, INC., MOUNT PROSPECT, ILLINOIS 


BREAK THE CYCLE-OF "RECURRENT 
FRENZY”' IN PREMENSTRUAL TENSION 
\ \ \y\ 


| 
THE FIRST RATIONAL, SPECIFIC TREATMENT } | @ relieves pain 


| 
/ | reduces fluid retention 
PA M R 0 M A L elevates mood 


COMBINATION THERAPY FOR A COMPLEX CONDITION —_/ Je télaxes tension 


‘Each P tablet contains: 


/ Pam Krom to neutralize the action 
9 the antidiuretic hormone). ..50 mg. 


Dextro“amphetamine sulfate 
dleévate mood)............ 2.5 mg. 


Carbromal (to relax tension)... .130 mg. 
Salicylamide (to relieve pain). . .250 mg. 
Bottles of 24 and 100 tablets. 
Mississippi Doctor 31: 2, 1953. 


1. Israel, S. L.: 


Whittier Laboratories, Chicago 11, Illinois 


STATEMENT of the ownership, management, and circulation re- Florida; A. D. Cloud, 1513% Hinman Ave., Evanston, Ill. 3. The known 


quired by the Act of Congress of August 24, 1912, as amended by the bondholders, mortgages, and other security holders owning or holding 

Acta of March 4, 1944, and July 2, 1946 (Title 89, United States Code, 1 pereent or more of total amount of bonds, mortgages, or other securi- 

Section 244), of INDUSTRIAL MepicINe AND SUKGEKY published monthly at ties are: (If there are none, so state.) None. 4. Paragraphs 2 and 3 in- 

Chicago, Ill. for October 1, 1965. 1. The names and addresses of the clude, in cases where the stockholder or security holder appears upon 

publisher, editor, managing editor, and business managers are Pub- the books of the company as trustee or in any other fiduciary relation, 

lisher, A. D. Cloud, 15144 Hinman Ave., Evanston, UL; Editor Carey the name of the person or corporation for whom such trustee is acting; 

P, MeCord, M.D., Institute of Industrial Health, University of Michigan, also the statements in the two paragraphs show the affiant’s full knowl- 

Ann Arbor, Michigan; Managing Editor, none; Business Manager, edge and belief as to the circumstances and conditions under which 

Stephen G, Halos, 5401 8.W. 7éth St., Miami, Florida. The owner is stockholders and security holders who do not appear upon the books 

(If owned by a corporation, its name and address must be stated and of the company as trustees, hold stock and securities in a capacity other 

also immediately thereunder the names and addresses of stockholders than that of a bona tide owner. 5. The average number of copies of each { 
owning or holding | percent or more of total amount of stock. If not issue of this publication sold or distributed, through the mails or other- 

owned by a corporation, the names and addresses of the individual wise, to paid subscribers during the 12 months preceding the date 

owners must be given If owned by a partnership, or other unineorpo- shown above was: (This information is required from daily, weekly, 

rated firm, its name and address, as well as that of each individual semiweekly, and triweekly newspapers only.) Signed A. D. Cloud, a 
member, must be given.) Industrial Medicine Publishing Company, 605 Publisher. Sworn to and subscribed before me this Ist day of October, 

N. Michigan Ave., Chicago, IIL; Stephen G. Halos, 5301 S.W. 76th St., 1955. (Seal) Lueille H. Gross. (My commission expires February 15, 

Miami, Florida; Harold A. Hooper, 7222 S.W. 53rd Avenue, Miami, 1958.) 


Page 32 


: | SPRAY ON FAST RELIEF F 
OR BURNS AND WOUNDS 
# 
/ / / = J 
/ / — 
4 [| i 
a! > 
| | 20 
\ 
\ 
\\ 
a 


Reduce man-hours lost from sore throats... 


provide prompt sore-throat relief on the job with 
Antibiotic 


NEW double-antibiotic plus anesthetic combination 


in a delicious hard-candy combination 


To relieve irritation and 
control superficial infections 
of throat and mouth, each 


pleasantly orange-flavored 
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Bacitracin — 50 units 
Polymyxrin B Sulfate 
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H 7 CREAM 
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Breck pH7 Protective Cream covers the skin with an invisible, oil-resistant 
film which is neither slippery nor sticky. This neutral film prevents contact 
of irritants with the skin. Breck pH7 Protective Cream is effective against such 
irritants as lubricating oils, grease, aromatic and hydrocarbon solvents, cutting 
compounds, synthetic resins, rubber dust, fiber glass, paint, duplicating inks and 
iron dust. Breck pH7 Protective Cream is easily removed with Breck Hand 
Cleaner or with soap and water, making the use of harsh cleansers unnecessary. 
A Breck Industrial Preparations Booklet will be forwarded to you upon request. 
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rapidly increased 
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the most potent anti-arthritic 


3 to 5 times more potent than hydrocortisone or corti 
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usual therapeutic dosage 


preliminary findings,” based on the meseurine of pituitary A 
suppression potency of various corticoids, appear to indicate t 
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adapted to 
a wide range of uses, 


49 x 36” strips, in individual 
sterile-sealed foil-envelopes. 
envelopes i in carton. 


other sizes: 
| “Ss x 18” strips, 12 to carton © 
_ 3” x 36” strips, 6 to carton 
strips, 6 to carton 


lar it’s ‘ Vaseline’ Petrolatum Gauze 
| it’s sterile at the time of use. 


CHESEBROUGH MFG. CO., CONS'D 
_ Professional Products Division 

YORK 4,N. Y. 

| VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons'd. 


By request... 


Developed to meet the professional 
demand for nasal packing, naso- 
plastic surgery, finger dressings, 
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circumcisions, vaginal packing, 
podiatric applications...and many 
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for rapid increase 
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3 to 5 times more potent than hydrocortisone 
or cortisone 


notably free of major hormonal side effects 
such as edema due to sodium and water 
retention, hypopotassemia, and hypertension 


seldom requires low-sodium diets or 

potassium supplements in patients without 
' cardiac complications when given in 

usual therapeutic dosage 


preliminary findings,’ based on the measuring 
of pituitary ACTH suppression potency 

of various corticoids, appear to indicate that 
STERANE is 20% more potent than 

the cortisone analog, prednisone 


4. Forsham, P. H., et al.: Paper presented at 
First Internat. Conf. on Prednisone and Prednisolone, — 
New York, N. Y., May 31-June 1, 1955. 
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APPETITE SUPPRESSION | 


WITHOUT THE “BLACK MOOD” FEELING OF DEPRIVATION 


Rauwidrine—containing 1 mg. Rauwiloid® (alseroxylon fraction) and 
5 mg. amphetamine in a single tablet—curtails psychogenic over- 
eating without a feeling of deprivation. Especially welcomed by the 
depressed and obese patient who needs amphetamine, but who 
suffers jitteriness, cardiac pounding, and insomnia from ampheta- 
mine alone. Safe for the hypertensive, too. 


Dosage: For obesity, 1 to 2 tablets 30 to 60 minutes before each meal. 


LABORATORIES, INC., Los Angeles 


FOR MOOD ELEVATION Rauwidrine provides the 
needed “'lift.’’ Safe for the hypertensive. 


FURACIN 
In major or minor wounds, the ef SOLUBLE 


fectiveness of Furacin is outstand- POWDER 


® ing. Furacin prevents and treats 
C nN surface infections so effectively 
that patients get back to work Wm saan 


of nitrofurazone, Eaton sooner. 


e less costly than comparable 


the effective topical antibacterial Simm 
e exceptional antibacterial range 
minimizes malodor and drainage 


ABRASIONS 
LACERATIONS of mixed infections 
BRUSH BURNS 

ULCERS — | All three forms contain Furacin 0.2% in water-miscible 


bases... are convenient. . . easy to use 
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Bottles of 20 and 100. . 
1. Forsham, P. H., et al.: Paper presented at First Internat. Conf: on 


Prednisone and Prednisolone, New N.Y., May 31-June 1, 1955. 


ig 
i 
= 
nflamma 
mast potent 
BORATORIES Division, Chas. Pfizer & Co.,/ 
2 
— ., Inc. Brooklyn 6, New York a : 


Suey 


wort 


Tuinal combines the cardinal features of two choice 
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barbiturates —quick-acting ‘Seconal Sodium’* and 
moderately long-acting ‘Amytal Sodium.’t The result 


is a superior hypnotic that offers the dual advantages 
Available in three convenient 


dosages ~3/4, 1 1/2, and 3- of rapid onset and prolonged action in a single prep- 

grain pulvules aration. Tuinal assures the obstetric patient quick, 

; cone (Secobarbite Lilly) long-acting amnesia and the surgical patient relief 
Amytal Sod (Amobarbita Lilly 


from apprehension and fear. 


ELI LILLY AND COMPANY- INDIANAPOLIS 6, INDIANA, U.S.A. 
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AST WINTER when drives to raise funds for the 

cure and alleviation of various diseases were 
~at their peak of activity, and prominent 

stars in the entertainment world were 
identifying themselves with these causes, George 
Gobel lamented, “Soon there will be no good dis- 
eases left.” In the sixties and seventies of the last 
century when all the good California gold mines 
seemed to be pre-empted, some of the miners, 
whose laments paralleled Mr. Gobel’s, returned to 
work mines which had been abandoned as ex- 
hausted, and were amply rewarded. With so much 
attention currently being paid to rehabilitation 
and employment of the handicapped, and such con- 
sideration being given to victims of specific dis- 
eases or disabilities by societies organized on their 
behalf, it seems timely to re-explore some of the 
less fashionable but still ubiquitous handicaps. A 
group we encounter frequently and which we 
think deserves current re-evaluation is that not 
inconsiderable portion of our population whose 
vision is considerably or entirely limited to one 
eye. 

If we carry the analogy of the old mining days 
a little further, we will point out that the profits 
of re-working old claims accrued to miners who 
were recruited from other occupations and their 
methods were crude, amateurish and _ inefficient 
compared to the well-subsidized, well-trained and 
well-equipped mining engineers who later further 
developed those mining properties. The reader 
will bear in mind that my explorations into the 
subject of one-eyed applicants or employees rep- 
resent purely the observations and experiences of 
an industrial physician who claims no special 
knowledge in the field of ophthalmology. He ex- 
pects that his opinions will be subject to later 
verification, correction or more complete develop- 
ment by those whose field is primarily in oph- 
thalmology. 

Three or four decades ago there was a strong- 
ly planted belief among employers that, were 
they to employ a man with one eye and were 
he to lose the vision in that eye in their employ, 
they would be held responsible for compensation 
costs for total blindness. In some states, Cali- 
fornia being an example, this belief was valid a 
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veneration ago. This has not been the case, how- 
ever, either in California or in most if not all 
other states for the last 20 years or so. In some 
states the employer is protected from such an as 
sessment due to the wording of the law and in 
others, of which California is again an example, 
he is protected by a “Subsequent Injury Fund.” 
Without extensive the author not 
emphatically say that there is no state where the 
employer is exposed to this risk, but he believes 


research can 


that the instances, if any, where he might be so 
penalized will be exceptional. We therefore be 
lieve that, with the increased compensation risk 
no longer a barrier to employment for one-eyed 
applicants, their acceptability must depend on 
other factors which we will discuss. 

The normal two-eyed individual who temporari 
ly, for any reason, has the vision of one eye ob 
yvreatly handicapped. This is in im 
pressive contrast to the adroitness with which 
most persons who have permanently lost the sight 
have compensated for their lack of 
binocular vision. The large majority of one-eyed 
applicants for employment whom the author has 
examined have naturally been younger people, 
most of whom have lost their vision either 
through childhood accidents or the atrophy of 


scured is 


of one eye 


disuse of one eye due to an uncorrected strabis 
mus (popularly known as or “cock 
During their grammar and high school 
years when they were active in competitive 
sports and pastimes, they have learned to com 
was originally a considerable 


CTOSS eyes 
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pensate for what 
handicap. Furthermore this handicap was not the 
type for which a premium was offered, There 
were no advantages in this illness. They were not 
relieved from any study requirements nor 
they given any quarter in competitive 
They were still obligated to run the whole dis- 
tance between the bases and they had to cover the 
entire hundred yards in the sprint. 

I think it is important to that this 
class of applicant does not feel that he is a 
handicapped person, nor does he expect conces 
sion on the job because of the pre-existing con 
dition. 
belief 


were 
sports 


stress 


sased on long observation I accept their 


that they are not handicapped as being 
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true, provided that they have either satisfactory 
vision in the good eye or vision which can be cor- 
rected satisfactorily. Not only are many of them 
competent in athletics, but they may be expert 
automobile drivers. At least I have learned to sit 
comfortably in fast heavy traffic with one of them 
at the wheel in possession of an unrestricted 
driver's license issued by the California Depart- 
ment of Motor Vehicles. We normal individuals 
who have one eye temporarily blinded by an eye- 
patch very fumbling creatures. Ordinary 
movements such as reaching for a water glass 
are inaccurate. We may miss the glass entirely. In 
traffic we feel insecure and unsafe as we cannot 
estimate even reasonably accurately the location 
of other cars in relation to Those of us 
therefore who have, through a single experience 
of our own, appointed ourselves authorities on 
the hazards to which people expose 
themselves and others, must abandon, however re- 
luctantly, our theory that they are handicapped 
for any ordinary physical activity, either at work 
or in play 

Judging distance, commonly spoken of as depth 
perception, normally depends on binocular vision. 
Many ophthalmologists confirm the fact that with 
long practice the one-eyed individual seems to 
develop depth perception to a highly satisfactory 
deyree and can perform very well when tested 
for this ability. 

Certainly tragic, however, are the results of an 
accident to an individual’s single good eye. We 
who examine and counsel one-eyed people have 
more than an ordinary duty to advise them in the 
methods by which they can insure the protection 
of their good eye. It is a cause to which we can 
dedicate considerable thought and effort. 

Actually there is no single procedure which 
alone is sufficient to provide adequate protection 
for a single good eye. Furthermore the various 
methods all depend primarily, if not entirely, on 
the actions and attitudes of the patient himself 
and are therefore subjects in which he greatly 
needs a personal educational program. 

Of prime importance is the occupation which the 
one-eyed individual either adopts or has assigned 
to him, It does not seem reasonable that he should 
be assigned to an occupation which has more than 
ordinary risk to eyesight. Neither should he de- 
liberately choose or be offered training for such 
an occupation. Examples of occupations which of- 
fer more than ordinary hazards to eyesight would 
be the handling of strong chemicals, trades in- 
volving metal-to-metal hammering, or the cutting 
of tin with its occasional sharp treacherous pli- 
able strips, handling glassware, particularly 
bottles; in short, any occupation in which a com- 
mon accident would threaten the sight of an eye 

If, on the other hand, a man is already edu- 
cated in one of these fields I think it is too much 
to expect that he abandon his profession or trade 
and voluntarily become an unskilled laborer or 
an apprentice in a new trade. I believe that he 
should be employed in the trade in which he is 
skilled, and that he should be taught and drilled 
in the methods of protecting his sight. 


are 


ours. 


one-eyed 


It must always be remembered that an em- 
ployee engaged in an occupation which does not 
offer more than usual hazard may be subjected 
to the possibility of being transferred into the 
sheet metal shop, the chemical laboratory, or 
some other hazardous department. It is therefore 
good practice, I believe, to set up some sort of 
flay system which will attract attention if such a 
transfer is considered. The fact that such a flay 
system is being set up, and the reasons for the re- 
striction, should be made known to the employee 
at the time of his examination. The system I use 
is to add a “SG” (safety glasses) to the physical 
examination code. Parenthetically, if color per- 
ception is of importance to the industry, “CD” 
(color defect) is also added to the code. 

The and most important method of 
protection is the use of safety glasses. The author 
has respect for the company rules which require 
safety worn in work situations 
which are hazardous to the eye, but he feels that 
to depend solely on such regulations is to be over- 
optimistic regarding uniform behavior of any 
group of people in the matter of conforming to 
authoritarian edicts. He believes that true protec- 
tion can be greatly reinforced by an effective 
appeal to the self-interest of the one-eyed person 
to wear safety glasses for his own benefit in any 
situation offering more than normal risk to the 
eyesight, whether it be on the job or off the job, 
and whether it be required by plant rules or 
whether the rules are silent on the situation. 

There are, of course, many ways that such an 
appeal may be made. The type of individual ap- 
proach will vary greatly with the intelligence and 
education of the employee. My own approach is a 
monologue, addressed not only with as much con- 
viction as I can assume, but with all the sincerity 
which I really feel. It is likely to run as follows: 

“You have one good eye, I have two. If both of 
us are engaged in some activity which is danger- 
ous to the eyes and I lose one of mine, I can still 
learn to see as well as you can see now. If, on the 
other hand, your good eye is similarly involved 
you will be left blind for life. I have a spare tire. 
You have none. It will pay you to learn to be ex- 
traordinarily careful of your one good eye. The 
first thing to do is to obtain a pair of safety 
vlasses.” (Banging your own glasses with a good 
hard thump on the desk is a dramatic but effective 
emphasis of this point. If your own glasses are 
not the safety type, the first demonstration you 
stage will be even more dramatic than though 
they were. Your next pair in all probability will 
be). “If you are accepted for work here I| will re- 
fer you to the safety department who will assist 
you in obtaining safety glasses.” (Different com- 
panies have different plans for obtaining safety 
glasses and the advice on this point must be 
tailor-made to suit the particular plant situa- 
tion). “If you do not become employed here, I will 
be glad to advise you where and how you may 
obtain them, because I am exceedingly anxious 
that you protect that good eye for the rest of your 
life and for your own benefit, whether you are 
working for this company or not. 
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glasses to be 
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“The company, of course, is interested in doing 
everything it can to avoid your losing the sight of 
your good eye. If you do lose it while at work, 
they will be obligated to pay you an indemnity 
under the Workmen's Compensation Act for the 
loss of one eye, but in terms of dollars and cents 
the amount will not mean much to you, measured 
against your life of darkness. It is a sum they 
can afford to pay. Emotionally, however, they can 
not afford to see you leave their employ totally 
blind and carrying a white cane. Their super- 
visors will attempt to protect you by enforcing 
the rules regarding the wearing of safety glasses. 

“Your best protection, however, will be to ac- 
commodate yourself to wearing safety glasses 
during all your waking hours. If you have been 
wearing glasses constantly now, you will find 
this quite easy. If, on the other hand, glasses are 
new to you and you are unable to accommodate 
immediately to wearing safety glasses constantly, 
then I recommend that you develop the habit 
of carrying them in your pocket at all times and 
reaching for them instinctively when you are con- 
fronted with any situation potentially dangerous 
to your eyes. This is just as important off the 
job as on, and possibly even more important off 
the job, since there will be no supervisor to 
prompt you. 

“Until and unless you learn to wear safety 
vlasses at all times, make it a rule that you will 
carry a pair with you and will reach for them and 
put them on any time you find yourself in a situa- 
tion where there is more than normal excitement 
or activity or you are exposed to any risk of fly- 
ing objects. If you are changing an automobile 
tire, put on your safety glasses. The pebble 
thrown from under the wheel of a passing car 
can mean the end of your vision. If you are cross- 
ing a park where boys are playing ball, put on 
your safety glasses. If you are in the guest seat 
of an automobile in traffic, put on your safety 
glasses. If you hear a siren, if you are at the 
scene of a fire, or you sense any unusual excite- 
ment, put on your safety glasses. I hope that you 
will become so comfortable with them that you 
will wear them constantly. Failing this, teach 
yourself never to be anywhere without them, and 
reach for them on any and every occasion when 
the possibility of an accident is increased.” 


[ NDUSTRIAL safety glasses, the use of which we 

so strongly encourage, are somewhat heavier 
than the ordinary dress glass lenses, because they 
are thicker and have actually more material in 
their composition. During World War II when 
their use increased greatly in industry, they were 
usually supplied in a heavy, not too attractive, 
metal frame. Their weight was a barrier to uni- 
versal cheerful acceptance by the wearers. Slow- 
ly, I think, many of us have come to realize that 
the heavy metal frame is unnecessary, and we will 
gladly compromise on any type of plastic or even 
a thin metal frame, as long as the lens is com- 
pletely encircled. The extra weight of the thicker 
lens alone is usually not sufficient to cause serious 
objections to their use by the average person. In 
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situations where the employer has contributed 
part or all of the cost of the standard frame it 
has become my personal practice to encourage 
employees to choose a frame cosmetically to their 
liking, with the understanding that they absorb 
any additional expense so incurred. This ability 
to select a frame will sometimes greatly increase 
the willingness to wear safety glasses, 

A word of explanation regarding the sub 
stances of which optical lenses are made is rele 
vant. Without going into technical detail, we may 
consider there are four types of lenses. The first 
is Crown Glass, or what we have referred to as 
dress glass. It is the excellent and fine material 
from which ordinary everyday lenses are made, 
and these lenses, being rather thin, are fragile 
and if broken while being worn the danger of 
serious damage to the eye is real. The second type 
of glass is referred to as “‘case-hardened” and is 
much more resistant to violence. Lenses of the or 
dinary thickness can be made out of case 
hardened glass, and while by no means shatter 
proof, will be less prone to breakage. When we 
refer to industrial safety glasses we speak of 
case-hardened lenses of a standardized minimum 
thickness. They will stand almost spectacular 
violence without shattering. The fourth type 
which should be mentioned are plastic lenses 
They are highly impact resistant, more resistant 
to pitting from hot metal and sparks, and less 
than half the weight of glass. In spite of being 
improved rapidly, they are still more subject to 
scratches and to some technical limitations which 
prevent them from being prescribed for all types 
of vision correction, and therefore they have not 
as yet moved too far in the direction of replacing 
safety glass lenses in industry. One phenomenon 
which may be temporary only is the availability 
in many industrial communities of the safety 
yvlasses of standardized thickness being supplied 
at lower cost than the Crown Glass lenses. When 
this situation exists it may be used as an addi 
tional encourayement for wearing safety yvlasses 

Some practicing physicians are likely to have 
encountered serious eye injuries due to the or 
dinary fragile lenses. The author's experience 
may be unusual in his having seen at least two 
serious eye injuries from the type of dress glasses 
consisting of a delicate little bar across the nose 
with rimless lenses insecurely suspended close to 
the eye. For this reason he has made it a practice 
to recommend frames with rims. Since the rim 
less type are broken in handling much more fre 
quently, the recommendation may be justified on 
the grounds of economy alone. This situation 
gives rise to personal speculation as to why case 
hardened lenses in frames are not universally pre 
scribed, and those of industrial thickness pre 
scribed universally at least for children. The 
practice by state agencies who are supplying 
spectacles for the visually handicapped, of fut 
nishing the ordinary type of lens has been ob 
served. Would it not seem reasonable for them to 
substitute the case-hardened lenses for theit 
beneficiaries? This question, of course, is one to 
be answered by the practicing ophthalmologist or 
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practical objections not 
trial physician. 

At the risk of laboring a point, I can not help 
but comment that I am unable to recall any of 
the many one-eyed applicants or employees I 
have seen who were outstandingly misfit. On the 
contrary, | am inclined to believe that their per- 
formance record, if analyzed, would prove to be 
above averaye. Be this as it may, I can recall 
many applicants with excellent binocular vision 
whose personality patterns and work habits were 
such that they became vision casualties while on 
the job. Then they not only became financial lia- 
bilities but placement liabilities as well. They ex- 
pected the employer to rebuild around them a 
different environment to compensate for the help- 
they now assumed. Their attitude is 
often in striking contrast with the one-eyed ap- 
plicant who not only demands no compensation 
for an eye already lost but who himself has al- 
ready compensated perfectly for what is still in 
some quarters considered a serious handicap. 

Of course it is obvious to the reader that this 
article is written with the object of correcting 
what the author believes to be some common mis- 
beliefs. It is with some chagrin that he admits 
that in the process of writing the article one of 
his own misbeliefs, and one to which he was de- 
voted for many years, was corrected. I have al- 
ways advised youny adults with little vision in 
one eye to bandage the good eye for 10 minutes a 
day, explaining that this exercise would “keep 
the sight alive.” I have been disappointed to learn 
from ophthalmologists that this procedure is 
ordinarily of little practical benefit for adults. 


lessness 
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On the other hand the disappointment was offset 
by learning that if the good eye is lost the sight 
in the poor eye is very likely to improve remark- 
ably in the course of about a year, probably to the 
maximum vision previously possessed by the eye, 
when disuse has caused the impairment. 

Of course in writing on this subject in terms 
of generalities, the author does not wish to state 
that all one-good-eyed people are good risks and 
will make good employees. Most certainly older 
adults without a history of trauma or obvious 
strabismus who are losing or have lost the sight 
of one eye should be evaluated by an ophthalmol- 
ogist. This is probably a good rule for any one- 
eyed applicant for whom there is not an ob- 
vious explanation of diminished or lost vision. 
Cases can be found where an individual will not 
learn by one experience and will risk losing the 
second eye by a similar or identical unsafe prac- 
tice. 

It can not be categorically said that all one- 
eyed applicants will make good employees. We 
believe, however, that it can and should be said 
that categorically to deny employment to the large 
group of one-eyed applicants is unsound, unwise 
and unjust. If such a policy still exists in an in- 
dustrial institution it will probably be found to be 
a heritage from the days when there was an un- 
reasonable risk under the compensation laws for 
second injury. A re-examination of this policy 
will probably reveal that this risk is now obso- 
lete and the policy may be modified to the benefit 
of both this class of applicants and their poten- 
tial employers, as well as to the community at 
large. 

(3838 Alameda.) 


HE DIFFERENCE between the concept of liability on the one hand and compensation on 
jp iw other, is found in the presence in the one, and the absence from the other, of the 
element of actionable wrong or negligence on the part of the employer. The common law 
itself, and later on the liability statutes, furnished an uncertain measure of relief to the 
working man who could trace his injury to the master’s negligence. Compensation laws 
proceeded upon the theory that an injured employee is entitled to pecuniary relief from 
a distress caused by an injury, as a matter of right, and that it is wholly immaterial 
whether the injury would be traced to the negligence of the master, the negligence of 
the injured employee, or a fellow servant, or whether it results from an act of God, the 
public enemy or unavoidable accident, or a mere hazard of the business; that his com- 
pensation shall be certain, limited by the impairment of his earning capacity propor- 
tioned to his wages and not dependent upon the skill or eloquence of an attorney or the 
whim or caprice of a jury; and that as between workmen of the same class who suffer 
like injuries each shall receive the same compensation without the economic waste 
incident to protracted and long and drawn-out litigation and lawsuits. 

From “Legal Aspects of Industrial Nursing as Applied to the Workmen's Compensation Law," by 


EUGENE Bryant, in Nuraing World, September, 1955. 
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LTRAMARINE is chiefly used as a pigment, 
and the three main varieties of the commer- 
cial product are (1) sulphate ultramarine, (2) 
soda ultramarine which is low in sulphur, and 
(3) soda ultramarine, rich in sulphur and silica. 
The colours are respectively pale, medium, and 
dark blue. Among the raw materials stated to 
be used in their manufacture are china clay, 
sodium carbonate, sodium sulphate, carbon in 
the form of coal, coke, pitch or charcoal, silica in 
the form of Kieselguhr or powdered quartz, resin, 
and sulphur. The raw materials are dried, mixed 
and finely ground to form a grey powder which 
on roasting in ovens is transformed into a bril- 
liant blue product. Soluble salts are removed by 
washing with water and, after wet grinding, the 
fine fraction of ultramarine is separated by levi- 
gation in water and then dried, powdered, and 
sifted. 

Ultramarine is commonly regarded as being a 
combined silicate and polysulphide of sodium and 
aluminium but its actual constitution is uncertain. 
It is of variable composition, and the following 


are the results of analyses by one of us 
Percent 
Silica 36.9 38.6 
Aluminium oxide 29.3 25.4 
Sodium oxide 18.7 18.8 
Sulphur 11.5 12.5 


No free silica was detected by x-ray diffraction 
carried out by an independent analyst on the fine 
fraction of the ultramarine separated from a 
sample by air flotation. Block blue, sold in small 
bags for use in the washing of 
clethes, apparently consists es- 
sentially of a mixture of sodium 
bicarbonate and ultramarine. Ul- 
tramarine is insoluble in water, 
is stable towards alkalis, but is 
readily decomposed by dilute 


When 
First 


acids, when sulphuretted hydro- 


gen is evolved. 
The process of making ultra- .s me 


marine is, in certain’ phases, 

dusty, and the faces, hands and 
clothes of the workmen who are 

exposed to the dust are rendered 

blue. So also are the rooms in 4 oM. 46 


which they work. We understand 
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that the houses, trees, etc., in the vicinity of one 
factory abroad are blue. The vans in which the 
bags of ultramarine are transported are blue 
We have not been given an opportunity to see the 
men at work. 

To the best of our knowledge, the occurrence 
of occupational lung ultramarine 
workers has not been previously reported 

This report on the subject concerns workers 
who were referred by their general practitioners 
or by mass miniature radiography during the 
last 10 years to the Chest Clinic and Industrial 
Chest Diseases Clinic (set up in 1953) in Hull 
The workers referred to the Clinic included fe 
males employed on packing the ultramarine. Not 
all of them, especially those referred from 
M.M.R., had any complaints of ill health. In some 
cases there were symptoms, such as cough, spu 
tum, occasionally a slight hemoptysis and or 
shortness of breath. The factors taken into ac- 
count in the diagnosis were: (1) the occupational 


disease in 


history (employment in other dusty occupa 
tions); (2) x-ray examination; (3) clinical ex- 
amination, and (4) sputum examination. Physi 


cal examination does not usually reveal signifi- 
cant abnormal signs. Altogether 26 workers were 


seen, 


Results of Examinations 
“HE RESULTS of examinations are given in Tables 
I, I], and III. For convenience the cases have 
been grouped into (1) those with normal x-ray 


appearances; (2) those with x-ray shadows sug 


TABLE I. 
NoRMAL X-RAYS 


Age Years 


General Shortness Hemop 


tysia X-Kay Findings 


(ood for 4 years Normal 
— 
+ + 
(ood for 13 years Normal 
; 
Good on and off for for % Normal Died twe 
9 years yeur years later No 
=> pom 
Normal. Died one 
(ood year later. Details 


inknown 


ape 

? 


TABLE II, 


ABNORMAL X-Rays 


Shortness Hemop 


Sputum of Hreath tysis 


for 12 years 


for 20 years 


sometime 


blue 


for many yrs 


Had, con for many yrs for 2 yrs 


fined to bed —_— 
for 2 year 


nod for 4 years 


(Good for several 


years 


Good 


vesting the presence of pneumoconiosis, (3) 
those in whom evidence sugyested the presence 
of tuberculosis, with or without pneumoconiosis. 
Finally there are mixed cases which had been ex- 
posed to both ultramarine and graphite. 

In yroup | there were four cases; in group II 
eight, and in group III nine cases. 

Group 1 (four men): 

The details of examinations are shown in Table 

The four cases in this group were all males; 
three of them had worked in contact with ultra- 
marine for many years (27,30,10), the mean ex- 
posure in years being 22.3. The fourth man had 
been exposed only two years. He had no symptoms 
and no abnormal x-ray appearances of the lungs, 
but he died one year after being seen by us. The 
cause of death is not known. Of the other three 
cases two had cough and expectoration but no 
dyspnea, whereas the third had dyspnea in addi- 
tion. This man died two years after having being 
there was no 
and the cause of death is 
three cases the 
those present 


seen, but unfortunately post- 
mortem examination 
therefore unknown. In 
symptoms were comparable with 
in the second group 

Group Il (eight men) 

The details of examinations of this group are 
shown in Table II 

These men had been exposed exclusively to ul- 
tramarine for periods ranging from seven to 36 
years, the mean exposure being 14.5 years. All 
eight men had cough and sputum, but only two of 
them complained of dyspnea. It is a feature of 
this group that the symptoms were, as a rule, 


these 
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slight and did not render them 

incapable of work. One man 

coughed up blue sputum not only 

while he was employed on ultra- 

marine but also for six years af- 
X-Ray Findings ter retirement. 

X-ray appearances: The main 
radiographic abnormalities found 
mid zones in these ultramarine workers 
were the following: (a) Marked 
striation Fig. 1, Case 7) 
was found in two cases. It may 
striation. See Fig. be either unilateral or bilateral. 
(b) Reticulation Was seen in five 

cases. By reticulation is meant 
not only the usual lace pattern of 
very fine fabric, but also that of 
a somewhat course network. This 
latter is called micronodulation 
See Figs. 2 and 3. by some authors or submiliary 
i by others (see Figs. 2 and 3, Case 
left. mid zone 9). This pattern either 
Emphysema in alone (three cases) or in com- 
bination with localized emphyse- 
ma (two cases). (c) Conglomer- 
ate shadows, varying in size and 
density, occurred only in one of 
our cases (see Fig. 4, Case 12). 

Group II] (four males, five fe- 
males): 

The details of examinations of 
this group are shown in Table III. 

These workers had been exposed to ultramarine 
for periods ranging from 0.5 to 31 years, the 
mean exposure was 11.6 years. Five were referred 
by their general practitioners; four from M.M.R. 
The yveneral condition was good in seven, fair in 
two cases. Cough and sputum were present in 
seven, absent in two cases. Three complained of 


KReticulation in 
both lower and 


Reticulation in 


right lower zone (see 


Extensive marked 


bulla in right up- 
Reticu- 
lation in both 


per zone 


lower zones 


Reticulation in 


occurs 


both lower zones 


Marked striation 
Heart enlarged 
Roundish 
differing in size in 


patches 
both upper zones 
After % years the 


ame finding. See 
Fig. 4 


Fig. |. 
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M6! 
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gh. 


shortness of breath. Hemoptysis and = streaked 
sputum occurred in two cases. Tubercle bacilli 
were found in seven cases. Three men died later, 
no postmortems were performed, The x-ray find- 
ings in the group are given in Table III. 

Group IV-—-Misred cases (five 

Five cases have been encountered in which the 
men had worked with both ultramarine and 
yvraphite. Their x-rays showed manifestations 
sugyestive of pneumoconiosis. One 
course, reach any conclusion as to whether ultra- 
marine played a part in the production of the 
X-ray appearance of pneumoconiosis in these 
cases. The existence of ygraphite-pneumoconiosis 
is now yvenerally accepted. Whether ultramarine 
and graphite have any positive or negative effects 
on each other in producing pneumoconiosis is not 
known. It was not regarded necessary to give any 
tabulated details of the findings in this group. 


men): 


cannot, of 
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Comment 
Nor EVERY ultramarine worker contracts the oc- 

cupational disease mentioned. There seems 
to be no relation between the periods of exposure 
to ultramarine and the development and extent 
of the disease. As in the study of other occupa 
tional groups, one must assume the existence of 
individual susceptibility: the x-ray film, as in 
the case of one man (Case 2) exposed to ultra 
marine dust for many years, may not show any 
abnormalities whereas that of the 
(Case 9), who had been working under the same 
conditions for a shorter period, may show definite 


See ond one 


lesions. 

It is a feature of this group that the symptoms 
were, as a rule, slight. The men have coughed and 
expectorated for varying though 
not in all cases, some shortness of breath was ex 


periods and, 


perienced. The symptoms were not severe enough 
to keep them from work. As a rule, they were fit 
until 65 years of age when they retired. Only 
one man (Case 9) was completely incapacitated 

Special attention must be drawn to Case 7, a 


man who coughed up blue sputum not only while 
still employed on ultramarine, but also for six 
years after retirement. It is not probable that 
the blue sputum simply 
posited on the surface of the mucous membranes 
in the respiratory system. The x-ray (Fig. 1) 
does not show a parenchymal lesion which could 
be the source of the sputum 

As to the radiology, the neyative findings in the 
first group do not warrant the conclusion that 


arose from dust de 


the presence of pulmonary lesions caused by dust 
can be excluded with certainty. In cases exposed 
to dust in other oecupations which we referred 
to Professor Gough, of Cardiff, histologically 
simple focal pneumoconiosis was found in men in 
whom the x-ray appearances were normal. Of the 
positive radiological findings the pattern of 
reticulation and that of 
have proved to be pneumoconiotic in other groups 
of occupationa! lung disease. It is very probable 


conglomerate shadows 


= 
by 

= 

4 
Fig. 2. 

+ 
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* 
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(une Ave Wher Year or (General 


No ex First een Ultramarine Condition Cough Sputum 


M “4 (,ood 
i 
Good 
17 V7 Good little 
M hair 
20 M hair 
1 M ‘ 


that in the ultramarine workers they also indi- 
cate the presence of pneumoconiosis. Definite 
evidence, however, of the pneumoconiotic nature 
of the lesions can only be given by autopsy find- 
ings and to some extent by animal experiments. 
Such a cautious attitude is advisable, the more 
so because no free silica was detected in the ul- 
tramarine. The marked linear striation found in 
two cases does not warrant the assumption that 
penumoconiosis was present. It might be the re- 
sult of a non-specific bronchitis. 

The finding of nine cases of pulmonary tuber- 
culosis in our series of 26 workers is strikingly 
high. They require some critical discussion. 
Among these nine patients were four males aged 
from 55 to 69 years who had been occupied in the 
manufacture of ultramarine, and five females 
ayved from 17 to 33 who had been engaged in pack- 
ing ultramarine. The females stated that their 
work of packing was very dusty. The x-ray film 
of all these cases showed more or less extensive 
lesions. The tuberculous nature of the lesions 
in six cases, where tubercle bacilli were found, 
cannot be questioned. The sputum-negative cases 
were also regarded as tuberculous, because the 
X-ray appearances were highly suggestive of 
tuberculosis and the history and the development 
of the disease fitted well with such a diagnosis. 

From a critical point of view one ought to ask 
whether it is justifiable to regard these cases 
showing fairly large x-ray shadows as tuberculo- 
sis, When the sputum has been consistently found 
to be neyative for tubercle bacilli. Admitting 
that we are unable to produce any conclusive evi- 
dence, we are inclined, judging by experience in 
innumerable cases of tuberculosis, to regard 
them as tuberculous. This attitude is not incon- 
sistent with the fact that Case 12 was diagnosed 
as having pneumoconiosis, One reason is that the 


TABLE III. 
TUBERCULOSIS 


acilli Shortness 
inSputum of Breath Hemoptysis X-Ray Findings 


+ Extensive infiltration in 
both lungs. Referred by G. P 
Infiltration in left upper and 
right mid zones and right 
apex. Referred by G.P. 
Infiltration in both upper 
and mid zones with cavita- 
tion. Referred by M.M.R 
Dense infiltration in right 
mid, less in right upper and 
lower zone. Referred by G. P 
Infiltration in both upper 
zones. Referred by M. M. R 
Mottling in both upper zones 
Referred by M. M. R 
several Infiltration in right upper 
times and mid zone and left mid 
zone, Referred by G. P. Died 
two years later. No p.m 
streaked Irregular nodulation in 
sputum both upper zones. Referred 
by M.M.R. Died three months 
later. No p.m 
Infiltration in left upper 
zone and right upper and 
mid zone. Referred by G. P 
Died later. No 
p.m 


four 


years 


X-ray appearances did not show any essential 
change over a period of nine years. There may be 
physicians who would not accept the diagnosis of 
pneumoconiosis in this case and would prefer one 
of tuberculosis. The information concerning the 
duration of the tuberculosis should be accepted 
with reserve, because it is not known how long 
the disease had existed before the first examina- 
tion. 

The question whether tuberculosis developed 
in a previously healthy (at least non-pneumoconi- 
otic) lung, or whether tuberculosis was super- 
imposed upon radiologically invisible pneumo- 
coniosis, or whether both tuberculosis and_ in- 
visible pneumoconiosis developed simultaneously, 
must be left in abeyance. It is possible that some 
of the workers were already tuberculous when 
they started working with ultramarine. It may 
be that the presence of tuberculosis in the ultra- 
marine workers is entirely fortuitous. All such 
questions can only be answered after routine 
examinations with serial x-ray films. Unfortun- 
ately such evidence is not available. 


Summary 
ust containing silica and other mineral ma- 
terial is evolved in the production and hand- 
ling of ultramarine. 

Twenty-six workers exposed to the inhalation 
of dust were examined. Signs and symptoms re- 
lating to the respiratory illness were found to be 
minimal. 

In four men the x-ray films of the chest were 
normal; in eight others there were abnormal 
shadows suggesting the presence of pneumoconio- 
sis, and nine workers had pulmonary tuberculo- 
sis. The remaining five cases had been exposed 
both to ultramarine and graphite dust. 

(100 Coltman Street.) 
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( NE of the most frequent groups of symptoms 

encountered by the industrial physician is 
that referable to the so-called spastic colon. This 
observation is particularly pertinent in research 
organizations, or in industries that employ those 
highly trained or skilled. The private physician, of 
course, sees these patients, to diagnose or to treat 
them, whereas the physician in industry is more 
continually in contact with them, and is exposed 
to their exacerbations, remissions, and day-to-day 
variations. The gastroenterologist may be sought 
in consultation, particularly so during their ex- 
acerbations, but the occupational physician is 
equally familiar with their remissions. We have 
been impressed to note that these individuals, 
particularly those technically trained, are com 
monly very desirable from the standpoint of their 
productivity, interest, attendance, and capability. 

The spastic colon is one of a group of fune- 
tional conditions occurring in humans because we 
are unable voluntarily to control the influence of 
our primitive emotions, such as fear and anger, 
on our gastrointestinal tract. In primitive verte- 
brates, the trigger mechanism that set off the in- 
tense organic activity association with the fight 
or flight mechanism necessary for the animal’s 
preservation in dangerous situations situ- 
ated in the diencephalon. One single sensory 
stimulus, such as the sight or smell of an enemy, 
could set off a mass reaction that simultaneously 
prepared every organ necessary for the animal's 
defense. This primitive control area is still pres- 
ent in the hypothalamus of the human brain, and 
impulses from the cortex may directly influence 
this area to produce some or all of the changes 
in the digestive system accompanying the primi- 
tive emotions of fear or anger. 

Under the stimulus of fear or anger in higher 
vertebrates, the entire veyetative nervous system 
is thrown into action, with overactivity on the 
part of the gastrointestinal tract supplied by the 
sympathetic, and inhibition of the portion sup- 
plied by the parasympathetic. The cardiac and 
pyloric sphincters of the stomach contract (SS) *, 
and the secretion of gastric juice is inhibited 
(PI)**. The motility of the small intestine and 
colon is inhibited (PI), and the ileocecal and 
sphincter ani contract (SS). 


Was 


(SS)* Sympathetic Stimulation 


(PI)** Parasympathetic Inhibition 
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We humans do not need such an elaborate sys 
tem for our defense against physical aggression 
in modern civilization. The developmental rela 
tionship between the cerebral and vegetative part 
of our nervous systems would appear at times to 
be a bit of a nuisance. The sensory control mech 
anism in the hypothalamus often interferes with 
our ability to impressing its feeling 
our higher centers. The reverse 
true, for many of the distressing, annoying, pes 
tiferous, petty, no-account-fears, rages, jealous 
other disturbing impressions associated 


reason by 


tone on is also 


les, or 
with our social, moral, or business life may bom 
bard the hypothalamus in such a way as to keep 
our insides in a constant state of turmoil. In brief, 
owing to the inherent structure of our nervous 
system, we cannot dissociate our cerebral ac 
tivity from our visceral activity. We do not know 
why chronic stress affects the arteries and blood 
pressure of individual, or the stomach o1 
duodenum or colon of another. We do know that 
under stress the individual has no voluntary con 
trol of the changes produced in his internal en 
vironment and, therefore, is unable by conscious 
effort to prevent stress disease from developing 
This is an important point because so many of 
these individuals are simply told to “stop worry 
ing.” 

Increased peristalsis, hypermotility, and hyper 
of the yastrointestinal tract in gen 


one 


sensitivity 
eral, but primarily the colon, the so-called spastic 
or irritable colon, is certainly the most frequent 
cause of abdominal distress and discomfort. Many 
individuals attribute the resulting symptoms to 
food poisoning, intestinal “yrippe,” and various 
types of colitis. Irritable colon is a much more 
prevalent disease than chronic ulcerative colitis 
Yet the clinical reports on chronic ulcerative co 
litis far outnumber the scant reports on the ir 
ritable colon. Complaints referable to the latter 
for 18% of 926 
tive office patients seen by Bockus and Willard.! 
Kantor, in a review of 2500 private patients with 
digestive troubles, reported nine cases of ulcera 
The frequency with 


disturbance accounted consecu 


tive colitis per thousand.! 
which spastic or irritable colon is encountered by 
the occupational physician is certainly many 
times yvreater than that of ulcerative colitis 
Adler ef al? have reported that “adjacent seg 


ments of the colon do not simultaneously mani 
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TABLE I 
TEMPERATURE READING, BY SEX 


Total 


Maule 


TABLE II 


READING, BY SEX 


Keading Total 


emate 


Potal { 7 120 
Median 


fest integrated motility, hence an irritable colon 
may produce symptoms in the absence of definite 
roentygenological evidence of localized ‘spasticity’ 
of a seyment of the colon.” The synonyms, more- 
this such as: 
irritable colon, 
cous colitis, unstable colon, functional bowel dis- 


disorder are numerous, 


pastic colitis, spastic colon, mu- 


over, for 


ease, chronic functional colitis, cathartic colitis, 
nervous indivestion, and many others 

The mucus in the 
catarrh of the mucus membrane of the bowel, and 


may be the end result of functional bowel disease. 


presence of feces reflects a 


Some have considered this phenomenon a bodily 
reaction rather than a disease entity. Sippey rec- 
ognized that colitis was not a proper designation 
of this disturbance, and he referred to it as “ir- 
ritable 

The irritable colon is apparently an early mani- 
festation of abnormal intestinal tract physiology 
arising from chronic psychological — stimuli. 
White! and Jones studied psychologically 57 pa- 
suffering from and found 
96°, showed nervous tension; 92°,, resent- 

unxiety; depression; 73%, 
guilt; 64°, 


tients mucous colitis 
that 
ment; 
asthenia; 67°, dependency ; 
rigidity of thought. 

not invariable, depending upon 
the intensity of the but it is 
usually present, though at times only intermit- 


tently so. Sometimes these employees refer to an 


Constipation is 


spastic disorder, 


imaginary constipation, understandably so since 
most of them have become very 
Many purge 
day passes without an expected bowel movement, 
and most assuredly the unnecessary purging leads 
to further spasm of the yas, bloating, 
distention, and discomfort 
Diarrhea may occur, but it, 
termittent, and it is less prominent than the con 
semisolid, or contain 
The stools are usu- 


bowel conscious. 


themselves regularly, or whenever a 


bowel, 
too, is usually in- 


stipation. It may be watery, 


varying amounts of mucus 


ally ribbon-like, or consist of small amounts of 
hard, dry material. The diarrhea and constipa- 
tion usually alternate, but either may predomi- 
nate. 

Abdominal cramps are frequent, being mild to 
severe, yeneralized, or localized in the lower ab- 
domen, either in the lower right or left quadrant 
The pain is conceivably distended 
bowel, waves of mass peristalsis, or pockets of 
yas. Epigastric pain, due to pylorospasm, is 
noted frequently in the group of patients with 
spastic colon, Actual duodenal ulcer, with or with- 
out pylorospasms, is also common. 


caused by 


The most frequent localized area of pain noted 
by us, upon pressure, and this is usually finger- 
point pain, is at a remarkably constant area which 
we wish to describe here, it being confined to an 
area of about one square inch, immediately to 
the right and below the umbilicus. Each of the 
cases reported here exhibited this sign. The in- 
tensity of this finger-point pain varied from mild 
to severe, and we consider that the deyree of its 
positivity indicated, as far as could be ascer- 
tained, the degree of spasticity. The sign is most 
pronounced initially. Repeated pressure over the 
point diminishes the resulting discomfort. Per- 
haps yas is displaced, and tension relieved. 

Studying the propulsive wave in the descend- 
ing colon by the use of balloons in colostomy pa- 
tients, Adler ef al? state that sometimes the waves 
originating at the flexure would be felt to the left 
of the umbilicus. White and Jones,” observing 
the effect of epinephrine hydrochloride in 0.1% 
solution applied in the rectosigmoid, noted an 
acute sharp pain from the point of application to 
the umbilicus, but no peristaltic activity ensued. 

Fever has been reported to occur rarely with 
spastic colon.' There appeared to be no significant 
correlation or abnormality in our cases with the 
temperature reading, the pulse rate, or the blood 
pressure (see Tables I, IH, and III). 

The symptoms not constant. They may 
appear off and on during the day, occur at a 
particular time of the day, or disappear for 
weeks or months. By the time the decision is 
made to undergo more extensive examinations, 
the symptoms frequently have subsided, be- 
cause the mere examination and consultation 
with the physician are sufficient to alleviate 
them. The completion of a talk or meeting, or 
the reassurance of the physician, commonly af- 
fords relief. Some of the most brilliant and pro- 
ductive employees in this company have been af- 
fected, sometimes prior to an important speech 
or meeting. Antispasmodics, in this group, have 
their best effect, being needed only in = small 
doses, and for short intervals of time. These em- 
ployees are easy to control and treat, and are 
considered by us to represent an exaggeration of 
the normal, rather than an abnormality. 

The symptomatology in other instances is 
much more and sustained, so that 
daily antispasmodics are necessary, and over a 
comparatively longer period of time. In this 
group, the antispasmodics are, comparably speak- 
ing, less helpful, probably because the spasm is 


resistant 
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more intense, and because of the more deeply- 


disturbances 


rooted psychiatric 
the symptoms and 


In some of these employees, 
ns of spastic colon were only part of the yen 


eral findings noted in the neuroses. A remark 

able number, however, were free trom dis 
es of abnormal anxiety 0! ten 


seminated evidence 
Many, outwardly calm appearing, 
had “inward nervousness,” 
obviously anxious and 
used to deseribe the 


Ison desc ribed 


that they 
to others who were 
Various descriptions were 
ymptomatology as: “butterflies in my 
“my stomach 1s always bloated,” “I have 
bling noises in my stomach,” “I have an abnormal 
yas.” Stool examinations, well as 
laboratory work, are usually well within 
normal limits, except for the presence, at times, 
of mucus in the described previously 
Gastrointestinal X-rays mits 
irritability, hyperperistalsis, oF spasticity 
these are not always present at a 


contrast 
jittery 


stomach,” 
rum 


amount of 
othe 


stool, as 


series may Or net 


show 
as, obviously, 
yiven time. 
We have always considered that the 
arictly speaking, does not represent a 
process In the first group mentioned, but Is rathet 
an uncomfortable exagyveration of the normal 
no descriptive term should be employed 
infection or In 


condition, 


disease 


Certainly, 
which, 
flammation of 
of the terms spastic 
descriptive, but In no way 


way, indicates 
the colon. We pre fer to use eithe! 
These 


connote 


any 


colon or irritable « olon 


are act urately 


infection ot inflammation 


We have been a bit bothered about the low 
roughage and low residue diets which have heen 
prese ribed for these employees We 


commonly 


are unable to rationalize such therapy The causa 


tive factor is most likely contained in the i 
trinsic meshwork of balance between the sym 
pathetic and parasympathetic nervous systems 
It is not intraluminal, or dietary, so we are un 

such diets could possibly 


able to understand how 
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benefit these employees. As tar 
us stool bulk is concerned, Wil 
liams and Olmsted® have reported 
“contrary to the accepted belief, 
the effectiveness of 
residues is not due primarily to 
the mechanical stimulus of dis 
tention but rather to chemical 
timuli which arise 
hemicelluloses 
cellulose by the intestinal 
terial flora.” Vol Dez" 
the need for vitamins, particu 
larly vitamin ©, if the diet Is re 
stricted for a long time. Also, a 
Wozasek and Stelg 
mann, “in the group with ab 
dominal and general complaint 
were seen in about 
the 


indigestible 


rovral 


from the de 
struction of and 
bie 


stresse 


cording: to 
POTAI 


low bulk cases 
the same percentage as In 
normal group.” 

A employees 
the 
ticular diet evidence of more ser 
ous disorder. Most of them have 

noted that the diet had no influence on the disease, 

hut others have experienced improvement for a 

while, which did not persist, and which probably 

reflected either the int rmittent nature or degree 
the psychological effect of any 
the constipa 
that a 


few considered 


recommendations of a pal 


of the spasm, 01 
therapy. From the 
when it is real, if 


viewpornt ofl 


tion, would appeal nol 


mal diet of moderate to low residue, might be 
more phys iological 

Our experience that antispasmodics ar 
helpful, and do afford comforting relief, at least 
during the more symptomatle exacerbations. The 


and duration of relief are quite variable, 


the long continued use otf 


deyree 
advise 
The antispasmodic found most Use 


Sebella 


and we 
these 
ful, and 
Wyeth 
tal, 

aluminum hydroxide, 5 


most often, Wi 
in tablet form, phenobarbi 


and 


employed 
It contain 
belladonna, yrain; 
Belladonna prep 


effective 


yrain, extract 
arations in general, however, are 
tantly be cognizant of the long 
this intra 
The need for accurate diagnost 
the im 
and 


should con 
list of 


abdominal area 


othe inherent in 


paramount, ‘ a“ concerns 


early recognition 


which 


portance ol detection, 


treatment of other disease miyht occu 


concomitantly, sueh as any of the neoplastic dis 
eases, reyional ileiti diverticulitis, uleerative 
colitis, and acute appendicitis Peptic uleer, yall 
bladder disease, and renal disease usually offer 


Migraine and 
the history 


of our cases, ovel thie 


no differential diagno tu problem 
hypothyroidism can he excluded by 


and physical findings. None 


yeal has developed complications OF 
ions to ulcerative reyional ileitis, pet 
foration, neoplastic deg neration, or others 


of 120 of the more typ! 
the immedi 


here a serie 


vailable ith 


REPORT 
Wr | 


i] Cause vhich are a 
tudy and 


made by us 


“ate area fol follow up tf) summarize 


the observations upon this prevalent 


1s 
‘ ( 
‘ 

are 

ES 
iE 


condition, and to review our experience and in- 
terest in it over a 16-year span, as well as to re- 
port what, to us, has been a very valuable and 
reliable diagnostic physical sign. Seventy-five 
percent of these individuals have had a gastro- 
intestinal series, or repeated series, all of which 
howed irritability, hyperperistalsis, or spastici- 
ty. Sigmoidoscopic examinations were done in 
about one-fourth of these cases. All had a digital 
rectal examination, repeated as indicated, Routine 
annual examinations were done on each employee, 
and consisted of a complete physical examination, 
a Kahn test, a complete blood count, a urinalysis, 
and a chest x-ray. An electrocardiogram was 
done in those employees over 40 years of age, or 
under 40 years of aye but with evidence of heart 
disease or hypertension. Other indicated labora 
tory studies were likewise performed. Allergic 
studies were done in many instances, or an al 
lergic history obtained in the remainder to rule 
out this possible etiology. Many have had _ psy- 
chiatric evaluation, either by our own psychia 
trist or by their personal psychiatrist. 

The criteria for diaynosis of any disease are 
important. We have listed below four criteria. 
In this series of cases, 1 and 2 were invariably 
present. At least one of the remaining two items 
was required to fulfill the criteria 

1. Repeated observation by the same physician, 
over at least a five-year period (many have been 
observed for 16 years), with a typical history, 
typical physical findings on examination of the 
abdomen (with 100° presence of the diagnostic 
svn mentioned), normal W.B.C and differential, 
normal urinalysis, absence of gross blood and pus 
in the stools, and with exacerbations and remis- 

2. Relief with antispasmodics during exacerba- 
tions, and with little or no effect except drowsi- 
ness from these ayents during remissions 

3. X-ray evidence of irritable colon. 

1. Mucus in stool, or ribbon stools, 

Tables IV, V, VI and VII record the associated 
diseases in these 120 employees; Table VIII lists 
the operative histories, and Table IX indicates 
either the degree or occupation of the employee. 

Table X vives the weight findings 

A review of these tables indicates that there is 


TABLE IV 
MEDICAL DISEASES AND OTHERS 
Dinemne Number 
! Duodenal uleer (history and x-ray) 19 
Hypertension Cover 160 systolic 
andor dinstolie) 12 
Acute prostatiti 6 
Coronary heart disense 4 
Duodenal uleer Chistory only) 6 
‘ Choleyatiti (excluding those operated) 
(iastr ileet 
Thive iculiti l 
Pulmonary tuberculosis 
10 Kheumatic heart disenme 1 
Phiebiti 
Trigeminal neuralawia 1 
Glaucoma 


Total 56 
Note In ») Instance more than one of the above diseases 


curred in the ame individual 


nothing particularly distinctive in the physical 
or mental make-up of the patient with a spastic 
colon. 

The sign described previously, namely, ten- 
derness to pressure immediately to the right 
and below the umbilicus, was graded 14+ to 44, 
on an arbitrary basis, depending on the degree 
of discomfort. The results are found in Table 


XI 


Summary 

| SPASTIC COLON, a commonly encountered dis- 
turbance, is reviewed. 
2. A helpful diagnostic sign is described and 


discussed. 


TABLE V. 
PSYCHIATRIC THERAPY 


Diseuse Number of Patients 
Psychoneurosis 24 
2 Psychosis 4 
No paychiatric therapy 92 
Total 120 


TABLE VI. 


Allergic Diseases Number 
Asthma 4 
2. Hay fever $ 
Migraine 3 
4 Food allergy 
) Without allergic diseases 107 
Total 120 

TABLE VII. 

Skin Diseases Number 
1 Neurodermatitis 2 
2 i’soriasis 1 
Pruritus ani 
Basal cell carcinoma 
Excision of melanoma 1 
6 No skin disease 114 
Total 120 


TABLE VIII 
OPERATIVE HISTORY 


Operation Number of Cases 
Appendectomy only 17 
Appendectomy plus a recto-anal operation 2 
Appendectomy plus hysterectomy l 
i Appendectomy plus Pilonidal cystectomy 1 
) Recto-anal operation only 5 
6 Recto-anal operation plus herniated dise 
removal 1 


Cholecystectomy , 
Herniorrhaphy only 
Herniorrhaphy plus pilonidal cystectomy 


10. Subtotal gastrectomy plus excision of 


basal cell carcinonea l 

11 Nephrectomy ] 
12. Thyroidectomy 1 
14 Deafness operation 1 
No operations #1 
Total 120 


TABLE IX. 
DEGREE OR OCCUPATION OF 120 CASES 


Degree or Occupation Number of Cases 


Ph.D 56 
M. A 11 
ik. S. in engineering 2 
Secretary or stenographer 15 
Others (no college degree) 46 

Total 120 
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TABLE X. 
(WEIGHT FINDINGS) 
Number of Cases 


Underweight 10 


Normal weight 87 
Overweight 23 
Total 120 


TABLE XI. 
DEGREE OF POSITIVITY OF PAIN TO PRESSURE IMMEDI 
ATELY TO THE RIGHT AND BELOW THE UMBILICUS 


Degree Number of Cases 


4 20 
Total 120 


3. Therapeutic aspects of the problem are dis- 
cussed. 

4. One hundred and 
industry over a five-to-16 year period are sum- 


twenty cases studied in 


marized and discussed. 
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Hawthorn 


back” is often used to 
physical and ps 
loyical manifestation ing 
discomfort of the lower back and frequently lead 
ing to compensable temporary or permanent dis 
Industrial back may be the result of phy 
train, often combined with men 
“industrial back” 


TERM “industrial 
designate an entity of 
deyrees of 


, Cau Variou 


ability 
stress and 
The diagnosis of 


ical 
tal distress 


is based upon the correlation of the history of 
an accident at work and of signs or symptoms 
originating either from a trauma to the strue 
tures of the lower back or from instability of the 
back, or from pre-existing pathology 


More than two-thirds of the structural chanyes 


of the spine are found in close proximity to the 


lumbosacral joint. Such pre-existing pathology 
can be determined by a thorough physical and 
adequate x-ray examination of the lower spine 


The findings of such examinations may enable the 
physician to appraise the functional capacities of 
the individual and to recommend the kind of work 
should not do 


been oa 


he is able to do or what he cannot o1 


Pre-employment examinations have 


standard requirement for all applicants at out 


Hawthorne Plant for many years. Five years ago, 


measure to re 


in our search for preventive 
duce the rising trend in numbers of industrial 
back causes, we added a special preplacement ex 


amination for all worker aussiyned to heavy 


work, for newly hired employees as well as for 


employees being transferred from light to heavy 


work. Details about this examination program 
and preliminary results were reported in this 
Journal in 1953 

The program that has been in operation since 
1950 is limited to men assiyned to heavy jobs. It 


appears that there are great) variations of 


opinions defining heavy work. We at Hawthorne, 
in our manufacturing organization, consider 
heavy work to be jobs which call for lifting, 


carrying, pulling or pushing of objects weighing 
more than 20°, of the working 
than 20% of 


above 30 pounds, 


time. Handling heavier objects less 
the time is not considered heavy work, because 
such occasional lifting leaves sufficient time for 


the muscles to rest and to recover from the strain 


to which they were exposed. Moving heavy loads 
with mechanized equipment or handling heavy 
tools is usually not heavy work 


L86 


of Back Injuries Through 


WILLIAM F. BECKER, M.D., Chiel of Emergency 


Western kh 


Preplacement l-xaminations 


Department 


tric Compan Chicago 


Kxamples of heavy jobs in our plant are: 

Work in the foundry which involves the lifting 
of approximately 500 molds during an eight-hout 
shift, each mold weighing from 68 to 90 pounds 


The work of a “strander” who lifts and carries 
up to 400 reels per shift, each reel of wire weigh- 
ing 102 pounds. 

Material handling, which entails lifting, carry- 
ing, pulling or pushing of 800 to 400 pans during 
a day’s work. Each pan is filled with piece part 
and weighs from 25 pounds up to 65 pounds 

Working on the lead where the em 
ployee charyes the kettle with heavy pigs, 
weighing 100 pounds each. 

The laboring job that requires loading and un 
loading, sorting and piling heavy material such 
ingots, loading coils, 
steel 


press, 


lead 


lead, tin or 
lead covered cables, 


“as ply copper 


reels of and iron, ot 
various scrap material. 

At present we have listed amony 
Hawthorne 164 


physical efforts 


the 
occupations 


mans 
jobs available at 
which require sufficient 
Classified in our plant as heavy work. Prior to 
1950) these the highest incidence 
rate of back injuries. 

In the following, we are submitting a report 
of the more significant observations in regard to 
preplacement examinations and back injuries at 
Hawthorne. Our study has been confined to the 
experience of men who work in the shop and per 
form all kinds of duties 


to be 


jobs showed 
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Severity of Disabling Back Injuries — Days Lost per 
1000 Shop Men — (Includes Time Charges) 
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To obtain valid information about the develop- 
ment of our preplacement examination program 
and to illustrate its effect upon our disabling back 
injuries, we utilized pertinent data of the last 
10 years. For the first presentation of this analy 
sis we chose the period after World War II, from 
1946 including 1954, more specifically, the four 
years prior to and the five years after the intro 
duction of our program 

As shown in Chart I, our program started off 
slowly in 1950. However, by the end of 1954, we 
had examined 3074 men assigned to heavy work 

The number of men hired for or transferred to 
heavy work has varied from year to year ac 
cording to our needs. The number of people found 
fit or unfit for their assignment has not changed 
substantially. 

Among the 3074 men examined for heavy jobs, 
we found 2240 heavy 
work, and 834 men, ot work 
(Chart IT). 

In the next phase of our analysis, 
results reflecting the incidence rate of disabling 
back injuries. When we reviewed the back in 
juries of all our shop men and compared their ex 


men, or 73 able to do 


unfit for heavy 


Wwe ¢ ompiled 


perience during the two periods 1946-1949) (the 
years prior to the start of our program) and 
1950-1955 (a time when assignment to heavy 


work necessitated preplacement examination), 
we found that there had been a marked decline in 
the number of disabling back injuries per 
1000 shop men during the last five years. In 1954 
we had only three “lost-time” cases due to back 
injuries on the job compared with 62, 39, 47, and 
38 during 1946-1949 (Chart TID) 

Of even greater significance than the reduction 
in the incidence rate is the reduction in the 
shown in 


severity rate of our back cases, as 
Chart LV. 
The severity rate has dropped from a high 


above 100 to a present low of five. We lost 46 days 
in 1954 involved 
three olde) 
tart of our program and had never 


injuries; the men 


were already on the 


due to back 


were men who 
job before the 
had a special back preplacement examination 

The substantial reduction in the frequency o 
hack which we have 


special preplacement examinations 


f 


our disabling injurie 
achieved since 
requirements ino our plant is even 
more clearly illustrated in Chart \ 

We studied the incidence rate of disabling bach 
injuries during the two periods, more 
specifically, five years before and five years after 
the introduction of out The significant 
factor attained from the data of Chart V is the 
decline in the number of disabling back injuries 
from 219 during the five years prior to the start 
of the program, to 73 during the five year 


the introduction of preplacement examination 


are standard 


five-year 


program 


ufter 


equivalent to a reduction of 67% 

Undoubtedly the constant emphasis on safe 
working conditions and operations by out 
tovether with the continuous effort to 


man 
ayement 
modernize material handling equipment and ma 
yreatly contributed to the remarkable 


chinery has 
Impros 


ement of our back injury record 
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Amony the 3074 men assigned to heavy work 
and examined for placement during the last five 
years, there been only a small fraction of 
applicants who volunteered a history of previous 
backaches or previous back injuries. The number 
of people who were found unfit for heavy work by 
was substantially 
routinely has 


has 


physical examination alone 
larver. X-ray examination which 
followed the physical examination has played an 
important part in the evaluation of our preplace- 
ment back examinations. X-ray is used as an aid 

x-ray alone does not determine the final recom- 
mendation in regard to physical fitness of the em 


ployee. In our x-ray studies of the back, we have 


venerally used three different views of the lower 
spine: Anterior-posterior and lateral of 
thoracic, lumbar and sacral spine, including pel- 
vis (14 x 17), and special views to demonstrate 
the lumbosacral joint, Oblique views are taken 
only when indicated (i.e., suspected facet pathol- 
ogy). It is important to have a true lateral pic 
ture; narrowing of disk space, retroposition and 
similar changes can only be diagnosed with a 
true lateral view. 


TABLE I 
X-RAY FINDINGS OF APPLICANTS AND TRANSFEREES 
Able to do Unable to do 

X-ray Diagnosia Heavy Work Heavy Wort 
No pathological findings 50.4% 
Osteoarthritis 17 
Spondylolisthensia 8.7% 
Seolionia 12.1% 4.4% 
Schmorl's nodes 2.9% 2.9% 
Epiphysitis 0.2% 
Spina bifida 5.5% 
Old traumatic pathology 3.2% 
Transitional vertebrae 4.0% 1.0% 
Increased or decreased lumbosacral 

angulation 6.0% 
Narrowing of intervertebral disk space 4.4% 4.6% 

Table I shows the incidence of the different 


x-ray findings among the employees who were 
examined for being placed on heavy work. 

In many cases various structural changes were 
found in the same individual during x-ray ex- 
amination. A combination of several minor 
changes, such as spina bifida, moderate narrow- 
ing of intervertebral disk space, residual epiphy- 
sitis, mild scoliosis, moderate change of lumbo- 
sacral angulation, etc., is sufficient indication to 
suspect an instability of the lower spine and to 
declare the employee unfit for heavy work. 

Some of the x-ray findings are illustrated on 
the opposite page, 

fhese are x-ray pictures of men who had no 
complaints of backaches at the time of examina- 
tion; none of them gave a history of previous 
low back pain or of previous injury to the lower 
back. 

In designing our program of 
examination, we have shared the opinion of other 
authors that the structural changes which can be 
found in the x-ray films of the lower spine are 
a contributory factor in the development of low 
back pain. Unfortunately, the etiology of low back- 
aches is quite often an enigma which cannot be 
solved, For many years while treating “industrial 


preplacement 


488 


lower 


back” cases, we have observed that the majority 
of our patients with backaches showed positive 
x-ray findings. 

When we studied the x-ray pictures of a group 
of 250 employees who had complained of low- 
back pain, we found the following: 


TABLE II, 
X-RAY FINDINGS OF EMPLOYEES EXAMINED 


FOR COMPLAINTS OF LOW BACKACHES 

X-ray Diagnosi Percent 
Negative 17.6 
Osteoarthritis 45.1 
Transitional vertebrae 11.6 
Narrowing of lumbosacral joint 16.2 
Secoliosi 14.3 
Spina bifida 15.6 
Sehmorl’s nodes 4.9 
Increased or decreased lumbosacral angulation 6.1 
Spondy lolisthesis 5.3 
Old traumatic pathology 2.5 
Herniated disk 2.5 

The above data disclosed that 82.4% of the 


250 patients with various degrees of low back- 
aches had some kind of pathology of the bony 
structure of the lower spine; only 17.6% could be 
interpreted as essentially normal. These figures 
compare favorably with those reported in other 
comprehensive x-ray studies of the lumbosacral 
area, e.g., Stewart found 18.5% of his pre-em- 
ployment group with “no defects.” 

An even smaller percentage of negative x-ray 
findings attained when we limited our 
rocntgenographic studies to the patients who had 
been under treatment during the last five years 
because of disabling back injuries. In this group, 
there were only 10.2% whose x-ray examination 
of the lower back has not revealed any pathologi- 
cal structural changes; 89.86 have shown some 
deyree of osseous pathology of the spine. It is 
difficult to assume that such pathology should not 
be causally related to their low backaches. 

Although selective placement has helped us to 
reduce the number of problems connected with 
“industrial back” cases, we do not expect that this 
program can completely eliminate the number of 
persons with a functional disorder or those who 
are malingering in order to obtain something 
they desire but are unable to get by other means. 
Proper placement of an employee after a thorough 
clinical and radiological examination may have a 
psychological effect upon the employee. It gives 
him security on the job; it helps him to overcome 
the initial physical discomfort which often accom- 
panies the adjustment to a new and heavy job. 

Our experience in industrial medicine has 
taught us that there is no classical, uncomplicated 
method devised as yet to determine the fitness of 
an employee to a specific job. An idealistic ap- 
proach to selective placement would be an analysis 
of the abilities of an employee. However, a man’s 
capability to work depends upon his disabilities as 
well as upoi his abilities. We have tried to ap- 
proach our vroblem dispassionately and have 
chosen the m st practical method we could find 
for designing our program, the evaluation of dis- 
abilities. If during an examination we detect im- 
perfections of parts of the body due either to dis- 
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for heavy work 


Spondylolisthesis 


‘ 

= 

‘ 
Poker Spine. 
‘| 
4 
J 4 4 
y a x 


eases or to developmental and traumatic defects, 


we cannot expect perfect function of this particu- 
lar part of the body. Without attaching the stig- 
ma of inferiority to persons whose physical ex- 
revealed findings indicating dis- 
s obligation to direct his 


amination has 


ibility, it is the physician’ 


attention to the people most liable to have in- 
juries as well as to the circumstances likely to 
cause such injuries 


Summarizing all the data reported, and based 


on an experience of more than five years, we may 
that placement examinations 
have produced beneficial results. It appears to us 
that a critical selection of employees who are as 
strenuous ef 


conclude elective 


igned to jobs which entail yreate 
fort as aminimum of back injuries at work 
In the “first” back injury, elimi 
nate the so-called “chronic” back, a sequence of 
frequent recurrent back disturbances interfering 
vith the normal function of the back 

In our effort to promote the safety and control 


ure 


preventing we 


the health of our employees, we consider a pains- 


Occupational I Disease 


taking clinical examination of the back with ade- 
quate radiographic studies, using x-ray films of 
good technical quality, a helpful method to reduce 
human suffering and to save costly manpower. 
Such a preplacement examination program seems 
the most effective preventive measure in obtain- 


ing «a substantial reduction in frequency and 


severity of disabling back injuries in industry. 
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Differential Diagnosis 


ECAUSE a potential health hazard may be associated with practically every occu 

B pation, the physician in private practice cannot afford to overlook a patient’s 

eccupation in making a differential diagnosi Manyanese poisoning, as an illustra 

tion, may be mistaken for multiple sclerosis or Parkinson’s disease. Skin or nasal 

ulcers may have no occupational etiology, but they may also arise from exposure to 

. chromium, beryllium, hydrogen fluoride, bromine or other irritant chemicals. Solvents 
a n the working environment, such as trichlorethylene and carbon tetrachloride, have 
a pharmacologic action similar to that of alcohol. Thus, cases have been reported 

in which men who had been working over a degreasing tank of trichlorethylene were 

arrested for drunkenne Symptoms of oecupational disease also frequently resemble 

those of common illnesse Illustrative of these similarities is the resemblance between 

ymptoms of metal-fume fever and those of influenza Also, the abdominal colic 

produced by exacerbations of acute lead poisoning has been mistaken for appendicitis 

and other yvastrointestinal diseases In some cases, an occupational disease may be 


uperimposed on an organic diseas¢ 
to the 


may predispose 


that 

niving at a diagnosti 

of exposure of the patient to dangerous 
inorganic toxic chemicals 


development of an occupational disease. 
damupe can occult whe na person with an organic 


are likely to have additional adverse effect upon the diseased organs 


dusts, 


Again, the malfunctioning of a particular organ 


Serious, if not fatal, 
comes in contact with poisons 


Before 


illness 


at 


therefore, the general practitioner must consider the possibility 


fumes, gases and complex organic and 


He must note, too, signs of illness arising from harmful 


physical conditions and agents, such as poor ventilation, inadequate lighting, excessive 
cold or heat, excessive noise and vibration, and ionizing radiations. Consideration 
hould likewise be given to signs of strain and stress. Since many of the stress dis 
orders are frequently related to a maladjustment of some type, a delving into their 
psychologic aspeets is also important. With the application of any necessary in- 
dustrial hygiene control measures, no job per se need be harmful However, an 
individual’s reaction to his work may endanger his health. It is therefore necessary 
to watch for any signs that the individual's job tolerance has been exceeded. 
Krom The General Practitioner in Occupational Disease Control Ly Sewano Mitcek, M.D, in 
GP, August, 1955 
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PLASTICS— 


The Toxicology ol Synthetic Resins 


REX H. WILSO? 


N OUTSTANDING example of an industry cre- 

ated by products of research is the plastics 
industry——a billion dollar industry. Everyone is 
familiar with some of the many uses of plastics. 
While these plastic articles are important to our 
the jobs resulting from their 
manufacture are equally important to our na 
tional economy. Twenty years ago the plastic in 
dustry was a minor factor in our industrial pic 
ture. Today at least 34 chemical companies em 
ploying over 20,000 workers manufacture plastic 
materials. Over 4,000 industrial plants with over 
60,000 employees use these plastics for molded o1 
fabricated articles, laminated 


ial progress, 


extruded products, 
or reinforced end products, and plastic film and 
sheeting. Because the industry is 
cause of the ingenuity of modern research the 
compounds making the ever 
changing. Also, as demands for different types of 
articles made from plastics are increasing, the 
demand for different types or kinds of plastics is 
created. It is fascinating to see how well plastic 
can material to suit a 
pecific problem. Naturally, the kind of material 
needed for a plastic automobile body is different 
from the material needed for an elastic garden 
hose or a pair of stockings. | know of no other 
industry which better the 
yenius of man than the so-called plastic industry 
better materials i 


To achieve 


new and be 


plastics are 


manufacturers create a 


represents creative 


The creation at less cost of 
the aim of the modern business 
this there have been brought into existence the 
wonderful modern-day research laboratories. It 


man 


is of paramount importance to know the chemical 
properties of a compound and its toxicity. It is 
also important to know how to work with it safe 
ly. Equally important is to know the treatment 
for over-exposure to the toxic chemical to prevent 
permanent damage or death. It is impossible to 


name, let alone discuss in one paper, the toxico 


logical properties of all of the chemical com 
pounds used in plastics manufacture 
Wilson and McCormick’? in) November, 1954, 


collected some of the known toxicological data on 
plastics and rubber and presented it in a paper 
entitled “Toxicology of Plastics and Rubber 
(Plastomers and Monomers).” This presentation 
is a further collection of toxicological informa- 
tion presently available in the literature on some 


Presented at the 16th Annu 


al Meeting of the Amekican I 
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of the more important materials used in plastics 


manufacture, 


|. Acrylic Resins 
"THE aeryvlic 
including the making of aircraft turrets 


resins are used in many different 


Wavs 
auto tail lights, brushbacks, signs, and various 
types of textiles. They are extensively used in 
maxillofacial surgery and in the manufacture 


of prosthetic appliances for various parts of the 
An acrylie plastic used 
replacement’ for blood 
not promote the clotting of 


human body material | 


“as a vessels and heart 


valves because it does 


blood 
Patty? states that methyl methacrylate is inert ; 
only its stabilizers and antioxidants have adverse 


physiological effects, particularly dermatitis. Be 


cause of its inert properties it was chosen to make 
an artificial kidney.” 

Aubry,' Endler,’ Scholler,! and other 
reporter ‘tate that the acrylic 
best of all of the synthetic resins in 
facial surgery and produce minimum tissue re 
Although these resins have high strength 

ubject to considerable fativue and un 
itivity. Most 
better than 
compatibility 


al 
resins have the 


propertre 


action 
they 
favorable 
feel that 
previous 
that they can be used in cosmetic vithout 
skin Amony the plastics that 
implanted within the human body’ 
polyvinyl py 


are 
author 
other 


and 


temperature sen 


the acrylics are ans 
material for tissue 
surgery 
CauUSsINY Irritation 
have been 


are methyl methacrylate, acrylic, 

Intraocular 
substitute for 
half year 


have been 


rolidone, polyethylene, and nylon 


have been used as a 


the eve for 


acrylic lenses 


the lenses of three and a 
and over 150 successful eye operations 
reported without evidence of excessive foreign 
hody reaction 
The use of 
the femoral 


centaye of 


70 

an acrylie plastic replacement for 
high pet 
from 


bone head has shown a 


failure due to sepsis,’’ but not 
direct irritation by the acrylic material. The pro 
malignant tumors in the rat by the 


implanting of plastics of 


duction of 
various types has been 
There are no reported cases of 
malignant growths developing in a human being 
from the use of plastic 
MacKay?! to the use of 
crylate implants for the repair of cranial defect 
In over 100 cases he cite 
to the substance even 


fected wound He 


refers methyl metha 
no significant reaction 
placed in in 
“hiologi 


it wa 
the plastic 


when 
con sider 4 


- 
| 
pus 
ae 
7 
= 


cally entirely inert and innocuous.” Laskin?! 
refers to an experiment in which subcutaneous 
implantation of acrylic film in mice results in a 
25’, incidence of fibrosarcomas. These tumors 
developed between 257 and 469 days after im- 
plantation, He cautions further use of acrylic for 
purposes of femora) heads, intraocular prostheses 
and jaw reconstruction 

It thus appears that the acrylic resins are inert 
substances, being used successfully as bone re- 
placements, artificial eyes and other prosthetic ap 
pliances. However, when placed in certain regions 
of the human body they should be used with 
caution because there is some evidence to show 
that tumor formation, tissue reaction and sepsis 


Can oceur 


ll. Alkyd Resins 
"THE ALKYD resins are being used for linoleum 

urfacinygs, paints for refrigerators and autos, 
iynition parts, magneto rotors and food wrap 
pings 

Morris® on reviewing the reactions involved in 
the production of aminoplasts, phenoplasts, and 
alkyd resins states that the finished products are 
dermatologically inert 

Schwartz and Tulipan™ found that the alkyd 
resins produced no dermatitis except in rare in- 
stances. At the same time they reported that 
there have been more cases of dermatitis among 
workers handling coumarone resins. Schwartz"! 
reported that alkyd resins when used as finishes 
for textiles have caused some dermatitis 

It would appear that the alkyd resins are capa 
ble of producing, in some instances, mild cases of 
dermatitis. The finished products are physiologi 
cally inert and relatively non-toxic. 


Ill. Amino (Urea and Melamine) Resins 
MONG other uses for this group of plastics is 
the making of buttons, dishes, laminated 
table tops and housings for kitchen appliances. 
Klkins’ states that “other nitrogen bearing 
plastics such as melamine have been said to give 
off HCN when heated, but the quantities are ap- 
parently not sufficient to produce real danger.” 
Hodyins® states that heat converted films of 
urea-formaldehyde-ethylene glycol resins used as 
food wrapping material showed no toxic effect. 
Moss!” in studying the pyrolysis of melamine 
formaldehyde compounds found that mixtures of 
200 ppm carbon monoxide and 10 ppm hydrogen 
cvanide were produced which killed rats within 
30 minutes, He noted that hydrogen cyanide in- 
creases rate of respiration and, hence, intake of 
carbon monoxide. Schneider!! studied the effects 
on human skin of soaps containing urea-formalde- 
hyde resin filler. No significant difference was 
observed between soaps filled with urea-formalde- 
hyde and other soaps. Cases of dermatitis were 
found due to the fatty acids used 
Seyal'*.'5 found little indication of toxicity in 
rats fed amberlite resin, a polyamine formalde- 
hyde resin, when diets containing 0.5% to 2% 
of the crude resin were used. There was no his- 
tolovgical evidence of damage resulting from in- 
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yestion of the resins noted. He states that the 
over-all toxicity of amberlite, even at 20°, is 
nevligible. 

Markuson® reported on the prevention and con- 
trol of dermatitis due to formaldehyde resins. 

Vilkovich'' noted that the introduction of 
powdered aminoplastic resin, used in kitchen- 
ware, into the regular diet of white mice led to 
70% to 80° fatalities. He also found that hot 
aqueous extracts, as well as cold aqueous extracts 
obtained by placing water into aminoplastic dishes 
also led to considerable intoxication. ” 

felt that  urea-formaldehyde 
resins, when used as finishes for textiles caused 
some dermatitis in rare cases. 

Lehman’ states that a polymer of urea-formal- 
dehyde is acceptable as a treatment of paper for 
food wrapping purposes. He also states that mela- 
mine formaldehyde polymer is satisfactory for 
the same purpose, 

In summary, it appears that the amino resins 
(urea and melamine) can in certain combina- 
tions, particularly melamine formaldehyde com- 
pounds, produce hydrogen cyanide and carbon 
monoxide which can be highly toxic. Urea-for- 
maldehyde-ethylene glycol resins used as food 
wrapping material apparently have no toxic ef- 
fect. The aminoplasts may be quite toxic. Some 
dermatitis can be produced from the handling of 
these compounds. 


IV. Cellulose Plastic Materials 
‘ELLULOSE plastic materials are used extensively 
in display packaging, irrigation pipe, frames 
for eyeglasses, and in rayon and acetate textiles. 

Maramorosch!® states that sheets of cellulose 
acetate were found to be toxic to plants and fish 
and that they owed their toxicity to diethyl 
phthalate. 

Oppenheimer®!®? noted that malignant tumors 
including sarcomas were produced in groups of 
rats and mice by subcutaneously imbedding cello- 
phane films. He stated that additives, plasticizers, 
ete., apparently do not account for the production 
of these malignant tumors. 

Lehman*®® states that some of the cellulose plas- 
tics are suitable for food packaging. 

Schwartz and Tulipan® found only rare cases 
of dermatitis due to cellulose resins. 

The cellulose plastic materials when used in- 

ternally have produced malignant tumors in rats 
and mice. There is no evidence that this same 
ituation occurs in man. External contact with 
cellulose resins produces dermatitis only in rare 
instances. Some of the cellulose plastic films are 
suitable for food wrapping. 


V. Coumarone-indene Resins 
((OUMARONE-INDENE resins are used in the manu- 

* facture of asphalt floor tiles, aluminum paints, 
waterproof coatings, printing inks and chewing 
yum. 

Geiger'® states that coumarone-indene resins 
present little, if any, industrial hazard from the 
point of view of toxicity, as witnessed by their 
long-continued use in chewing gum. The main 
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hazards are involved in the use of the monomers, 
to which some individuals exhibit allergic tenden- 
cies. 

Cases of dermatitis among workers handling 
coumarone-indene resins’ have been reported. 


VI. Epoxies 
7POXIES are being used in the manufacture of 
printed circuit backing, surface 
coatings, transformer and motor laminates. There 
are no reported studies of their toxic properties 
It can only be assumed that direct contact with 
them is safe in that they are used in considerable 
amounts and no cases of toxic reactions have been 
reported. The epoxies are relatively inert, being 
resistant to chemicals and heat. 


adhesives, 


Vil. Fluorocarbons 
"THE FLUOROCARBONS are used in the manufac- 
ture of such articles as pump diaphragms, 


chemical tubing, high temperature insulation, 
coating of molds and bread pans and for gasket 
material in jet engines. They are also being used 
extensively in surgery for sutures and tubing, 
especially Teflon. 

LaVeen'? reported on the 
plastics used in surgery with special reference to 
Teflon. He felt that their use was safe. However, 
Oppenheimer"! noted that malignant tumors have 
been induced by Teflon, as well as by other poly- 
meric films, when the plastic was imbedded in 
rodents. 

Stokinger'® stated that industrial hazards from 
Teflon are due to exposures to its dust and to its 
composition preducts derived from heating. In 
the first instance, a condition resembling metal 
fume fever, “the shakes,” is observed. The effect 
usually disappears within 24 hours with no after- 
effect. There are pain and aching in muscles and 
joints, accompanied by chills and profuse perspir- 
ation alternating with fever. When heated above 
360°F, the Teflon sublimate is believed to con- 
tain absorbed hydrogen fluoride. This can produce 
irritation of nasal membranes and may ultimate- 
ly result in pulmonary edema. 

Recent work by Zapp and associates‘ 
various fluorine compounds to be present in the 


tissue reaction to 


indicates 


decomposition products, the specific ones, as well 
as the amounts of each, depending on the tem 
perature of decomposition. In the range 300°C 
to 360°C, he has found hexafluoroethane; above 
380°C, an extremely toxic compound, octafluoro- 
isobutylene, was detected; and from 500°C to 
550°C, the chief pyrolysis products were tetra 
fluorcethylene, hexafluoropropylene, octafluoro 


cyclobutane, octafluoroisobutylene, a olefin, 
and a complex mixture of perfluoroolefins 
Wilson and McCormick*? noted that in using 


Teflon, adequate ventilation is necessary to avoid 
ill effects. 

Lehman’® found that 
when used as a coating for bread pans contributes 
no significant increase in the fluoride level of the 


polytetrafluoroethylene 


bread. 
Sendroy®’ in studying the effects of pyrolyzed 
products of PTFE (a fluorocarbon polymer) 


November, 1955 


when used on electric motor windings, under con- 
ditions simulating those on submarine operations, 
concluded that no carbon monoxide hazard would 
exist with operating conditions in 
250°C, but that excessive concentrations of fluor- 
ine compounds might arise. 

The thuerocarbons are extremely 
corrosive agents and They 
over a wide temperature range. In their produc- 
tion by-products may occur which are toxic and 
dangerous. The end products, however, are inert 


excess of 


resistant to 


solvents. are stable 


and non-toxic. 


Vill. Nylon 
NYLON is used extensively in the manufacture 
of y slide tumblers, 
strings, 


rears, fasteners, combs, 
tennis racket 
used as surgical suture 
and toothbrush bristles 
proved that the type of nylon polymer 
yarns is not toxic and does not 
reaction. Nylon met the rigid 
quirements of the medical profession, 

Gipstein*" reported that a papulo-vesicular der 


textiles It Is 
material, catheters, 
Eexperiments!® have 
used in 


skin 


suture re 


and 


cause any 


has 


matitis was observed on a 20 year old woman and 

found that the nylon 

fabric, dyed or undyed, was the agent 
Inderfurth?! states that undyed and unfinished 


patch tests revealed that 


nylon possessed no toxicological property and 
caused no skin reaction. Its use as suture ma 
terial and toothbrush bristles confirms this re 
port. 


Last?* noted no intra-arterial toxicity from ny 
lon catheters, and Schweisheimer?" stated that 
nylon was well tolerated and applicable for bone 
sutures 

Blunt’ 
sue inertness in dogs for periods up to six months, 
showed than silk or There 
was a small foreign protein reaction about the 
implant after six months. 

Oppenheimer®! noted that 
tumors have been induced from imbedding nylon 


noted that nylon, when studied for tis 


less reaction cotton 


some maliynant 
in rodents. 

Nylon button-type closures®*® are used for open 
ings between the two auricles of the heart safely 
Also, surgical tubing has been made of nylon and 
has been used perfectly safely 

Nylon appears to be a perfectly safe non-toxt 
material. This is borne out by studies made upon 
it and by Occasionally 
dermatitis to nylon occurs. It 
in the human with little or no tissue re 


action. 


Its extensive use contact 


can be implanted 


body 


IX. Phenolic Resins 

"THE PHENOLIC resins are being used in the 
manufacture of telephone handsets, radio-TV 

shell molding, dials, grinding 

plywood, and surgical braces and other external 


cabinets, wheels, 
surgical prosthetic devices 

Demole** studied the effect of phenol-formalde 
hyde resins on gastric juice. The action on 
tric acidity was short 
and there was no influence on the proteolytic en 


vas 


variable and of duration, 


zymes. 


a 


phenol-formaldehyde 


Kelkines that 


varnishes have been particularly 


reported 
bad producers 
of dermatitis 

Vedoroy“ 
zation and development of 


the sensiti 
chemical 


including 


tudy of 
allergy in 


made a clinical 


workel ubstance 


phenol-aldehyde resin 


exposed to 


Luvoni'? reported that several foundry worke! 

phenolic-cresolic developed an 
eczematous dermatiti femoval of the affected 
persons from the resin handling resulted in the 
disappearance of the skin affections. He felt that 
a form of allergy wa ible 

tated that electric motors insulated 
when operated con 
simu 


handling resins 


respon 
Sendroy' 
with CNSV, a phenolic resin, 
tinuously for 96 hours unde 
lating submarine operation, gave off carbon mon- 
oxide in up to 1620 ppm 
Phenolic laminates” have been used fot 
and other external prosthetic devices safely 
industrial dermatitis pro 
As finished lami 


conditions 


concentrations 
braces 
The phenolics are 
ducers in certain combinations 
nates they are inert and non-toxic, and can be used 


safely 


X. Polyethylene 


POLYETHYLENE has 
squeezable bottles, 


used in the manufac 
emi-rigid kitchen 


been 

ture of 
ware, packaging materials, coaxial cables, surgi- 
cal tubing, cartilage and bone substitutes, and 
surgical repair materials 

Patty?’ states that polyethylene is inert; and 
that only its antioxidants and stabilizers have ad 
verse effects 

Tuell?’ stated that prolonyed intravenous use 
of polyethylene tubing sometimes causes throm- 
bophlebitis in the vein containing the tube, or by 
edema in surrounding tissues. Tissue reactions 
stated to arise from dicetyl phosphate in the 
mix or from the breakdown products of poly- 
ethylene which have 250°. He 
also stated that polyvinyl chloride does not change 
chemical composition upon autoclaving 
finds polyethylene to be satisfactory 


been extruded at 


Lehman?” 
as a food packaging material 

Tusing®” found no skin reactions 
systemic toxicity in rabbits 


and no evi- 
dence of after pro- 
longed dermal contact with polyglycols 

Because it has no adverse effect on body tissue’ 
nor is affected by temperature ranges, 
polyethylene is a substitute for 
human cartilage and bone 

Oppenheimer®!"* found that malignant tumors 
including sarcomas were produced in groups of 
imbedding of 


normal 
satisfactory 


rats and mice by subcutaneous 
polyethylene and vinyl chloride films 
Polyethylene®* is used safely in surgical repair, 
suture tubing, skull covering, plastic lung pros 
thesis, arterial reinforcement, and hernial repair 
Polyethylene has been used extensively as surgi- 
cal repair materials, both in and out of the body, 
with no apparent adverse effects. Occasional skin 
In yeneral it ap 
inert ma 


reactions have been reported 
pears to be a perfectly safe, non-toxic, 


It does not when it 


terial. change composition 


is autoclaved. 


Xl. Polyester Resins 
"T HE POLYESTER resins are used in the manufac- 


ture of reinforced plastics for auto bodies, 
boats, and translucent panels, and in Dacron 
textiles. They are weather resistant, can be 


formed with low pressure, are strong and color 
ful, and are compatible with many fillers. Very 
little has been reported concerning their relative 
The end products containing polyestet 
and non-toxic 


foxieity 


resins are considered to be inert 


XII. Silicones 

"THE SILICONES are used for insulation for gen- 
erator coils, auto polishes, waterproof coatings, 

silicone rubber, and circuit breakers. They are 

used in the medical field*? in needles, syringes, 

tubing, and in ointment bases. 

Cutting’! noted that DC 200 silicone produced 
renal tubular damage when fed 1‘, of the diet 
of rabbits for three to four months. DC Antifoam 
A caused widespread cellular infiltration in the 
kidneys and the liver when fed 0.25% -1° of 
the diet for the same period. 

Lesser’ stated that silicone fluids are practi- 
cally inert physiologically and appear to be non- 
toxic. They have little or no effect when admin- 
istered up to 2% of body weight. Certain silicone 
fluids cause a transitory conjunctival irritation 
in the eye but no corneal damage. Silicone-con 
taining foods fed to rats showed a low order of 
In skin tests silicone showed no irrita- 


toxicity 
tion. Silicones used in the medical field in needles. 
syringes, taping, ete., are chemically inert and 


have no effect on blood samples taken for hemo- 
tolovic, bacteriologic or biochemical study. 

MacDouyall** reported that silicone rubbers 
appeared to be non-toxic when used in tissue cul- 
ture techniques. This is in contrast to results 
with vuleanized rubber. 

Poleman' noted no acute or chronic toxic ef- 
fects of methyl polysiloxane, antifoam silicone 
emulsion and the resin used for coating capsules. 
studied methyl silicones, methy! 
phenylsilicones and methyl polysiloxane and 
found them to be relatively non-toxic. He re- 
ported that DC Antifoam A is very low in chroni 
oral toxicity but did cause transitory conjunctiv- 
al irritation but no corneal damage. 

Schoog*’ found no evidence of silicone causing 
skin and felt that it 
it as an ointment base. 

Taylor®’ reviewed the properties and their ef- 
fects of the silicates, silicones, fluoro-compounds, 
monomers and ketene. Walker*® studied the tox- 
icity of silicone insulation in submarines. 

It is reported that silicones*’ protective 
creams, suntan lotions and other pharmaceutical 
preparations are non-sensitizing and non-irritat- 


Rowe 


irritation was safe to use 


ing 
Lehman’® 7 finds methyl polysiloxane as being 


satisfactory food treating paper for food packag- 
ing applications 

Coppack™ reviewed the toxicological difficulties 
of silicones and plastics associated with organic 
chemicals in the operation of plant food proc- 
essing. 


and Surgery 
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tumors were 


(silicone) in 


malignant 
silastic 


Oppenheimer®! noted 


induced from. imbedding 
rodents. 

In summary the silicones are practically physi 
ologically inert and non-toxic. They may 
transitory conjunctival irritation in the eve but 
Silicones are non-sensitizing 


Cause a 


no corneal damage 
and non-irritating. 


Polystyrene 

JOLYSTYRENE resins are being used in kitchen 
housewares, refrigerator parts, toys and nov- 

elties, wall tiles, and light fixtures. 

Goggin'* stated that polystyrene is non-toxk 
and in molded form it has no taste or odor. 

Lehman'® approves of the use of polystyrene 
ws a food packaging material. 

Patty states that polystyrene is inert; how- 
ever, the antioxidants and stabilizers cause der- 
matitis. 

Struthers!! reports 
used in contact with the skin and 
danger. Polystyrene, from 
weight polymer or addition agents, presents no 
health hazard from oral ingestion. 

Oppenheimer*! reports that malignant tumors 
from imbedding polystyrene in 


that polystyrene may be 
food without 


free low-molecular- 


have resulted 
rats. 
Polystyrene presents no health from 


and 


hazard 
oral ingestion or skin contact, being inert 
non-toxic, 


XIV. Vinyl Resins 
"THE VINYL resins are used in the manufacture 
of floor tiling, packaging film, rainwear, toys, 
upholstery material, pipe and pipe fittings, valves, 
electrical insulation, sponge, machine and struc- 
tural parts, and metal and fabric coatings. They 
are used for plastic blood transfusion equipment 
and anatomical repair film. 

Armstrong*” states that dextran and polyvinyl 
pyrolidone are much superior to saline in the 
maintenance of blood volume following venisec 
tion. Systemic allergic reactions occurred in some 
subjects who received dextran, but in none who 
received PVP. 

Bernhard*® states that PVP is not 
genic, pyrogenic, nor infectious. 

Lehman*® found that several of the vinyl resins 
have been found to be satisfactory for food pack- 
aging materials. 

Lesser** states that PVP is non-toxic by oral 
administration, skin absorption, inhalation or in 
jection. Studies made on its storage in the body 
do not amply show any toxic effects. 

Wilson and McCormick*? noted a chronic study 
of a vinyl-vinylidene chloride copolymer in which 
the feeding of rats for two years and dogs for 


toxic, anti 


one year at a 5°, dietary level showed no signs of 
toxicity. 

Morris*” studied the dermatological and chemi 
cal aspects of the vinyl plastics. Patty’? 
that vinyl chloride and vinyl acetate plastics have 
proved to be inert; only their antioxidants and 
stabilizers have adverse physiological effects. 

Pulaski”! noted no signs of toxicity when large 


states 
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20 liters of PVP had been 
subjects. There is some storage 
He also states that 


toxicity has 


amounts, 
yiven to human 
of PVP in the tissues, 
as to the presence of chronic 


even up to 


at de 
Cision 
not been determined as yet 

Plastic 
vinyl with nylon and phenoli 


blood transfusion equipment’? made of 


molded parts has 
no toxic properties, 
was found least toxt 


in the 


Geon polyvinyl chloride 
In a series of experiments on resins for use 
chest Vinyl copolymers and polyvinyl al 
cohols are reported under study for 


CAVITS 
anatomical 
repait 

Oppenheimer’! did note that 
tumors resulted from imbedding polyvinyl chlor 


Purposes 
some malignant 
ide film in rodents. 


In summary it) would that the vinyl 
resins are physiologically inert and have no toxt 
They stored in the and 


can be used for intravenous solutions 


appeal 


properties can be body 


Summary 
N ATTEMPT has been made to review the cut 
rent literature on the various types of plastic 
Several 


articles are included in the 


quoted in the text 


materials 
bibliography which are not 
It is to be assumed that many reports have been 
overlooked, The should 
future investigator well 

The use of plastics is ever increasing 
physiologically inert, 
combinations of 


bibliovraphy serve the 
Most ot 


them are non-toxie ma 
terials. 
pounds and in their preparation must be care 
fully handled. The industrialist planning on en 


tering into the manufacture of plasti 


Some are toxic com 


material 


would be well advised to obtain the services of 


hyviene, toxicology and 


him in 


competent industrial 


medical people to assist evaluating hi 
materials physiologically and preventing occupa 


tional disease of his personnel 
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Fe THE past 15 years several authors have re- 
ported the late results of the treatment of 
Most of these re- 
operation, 


prolapsed intervertebral discs. 
ports concerned patients treated by 
and the results claimed were reasonably satis- 
factory. 

Grant (1944) studied the condition of 150 
patients six months or more after operation. He 
found that 52°, were back at work and entirely 


free from pain; 37°, were working, but had 
some disability; and 11% were still unable to 
work because of their symptoms. 

O’Connell (1950) found that out of 4438 cases, 
92.8°, had been able to return to their usual 


work, 6.5, had been able to work with some dis- 
ability, while 0.7% all; 
113 cases were followed up for over four years. 

Barr (1951) claimed that 97‘, of all patients 
operated upon for prolapsed intervertebral discs 


were unable to work at 


were relieved of pain. 

Eyre Brook (1952) followed up 123 patients 
for a year, and found that 18 of 21 who had un 
dergone operation were back doing heavy work. 

Smith (1952) found that out of 129 operation 
cases, only four patients remained permanently 
disabled and unable to work. 

The results published by Kirstein (1954) 
sugyvested that operative treatment Is superior to 
conservative methods. He compared the merits 
of conservative and operative treatment in 49 
patients who were seen between six months and 
three years after their initial illnesses. Of the 
operation cases 72°, lost their root pain, com 
pared with 37° of those treated conservatively ; 
18°, of the patients operated upon were also free 
from backache, while only 12° of the others were 
so relieved. 

Despite these results, the present trend appears 
to be away from operation in the treatment of 
intervertebral disc injuries. Because of this, and 
because such injuries are of such great impor 
tance in industrial workers, it was thought worth 
while to study the long term results in a large 
group of railway workers. 
THE PRESENT series consists of 245 men and 

eight women employed for various duties by 
the London Midland Region of British Railways 
All suffered intervertebral disc injuries for which 
they were investigated and treated at various hos 
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| 


S. (England 


Surgery Middlesex Hospital 


TABLE | 


=x 


TABLE II] 


month 


pitals in London and in the The pa 
tients have been followed up for periods of be 
tween six months and 21 years by three railway 
medical officers, and been re-examined re 
cently. The patients were initially treated and re 
ferred to hospital by their private doctors. The 
number of patients in the varlous aye-yroups 1s 
Table I, and the time over which they 
have been observed in Table I. 

Of the 253 patients, 213 were treated conserva 
tively and 40 by operation, Unilateral sciatic pain 
2°, of the patients; bi 


provinces 


have 


shown in 


was complained of by &1 
lateral sciatic pain by 5.3%, ; and backache alone 
by 13.5%. 
The 39 men 
operation all had prolapsed lumbar intervertebral 
discs; 21 of the patients were engaged in heavy 
work, 18 in moderately heavy work, and one in 
sedentary work. The average time from the ace) 
dent or first symptom to the patient being re 
ferred to hospital for investigation and treatment 
was 2] the accident or first 
symptom to operation, over 18% months. The aver 


and one woman who underwent 


weeks; and from 
ave time a patient remained away from work was 
just over 32 weeks; and the average time from 
the operation to the start of the patient’s usual 
job was just under 12 weeks. 

The result of operation was good in 60°, of the 
operation cases, the patient being free from pain 
and back at his usual work. In 25% the 
was judyed to be fair, the patient being able to 
undertake lighter work while still having o¢ 
casional backache. In 15% the result) was 
the symptoms being unrelieved and the patient 
from work, attempting a 


result 


poor, 


either remaining away 


much lighter job, or leaving railway employment 


4 
. 
Aye No. of Cases 
14-19 8 
20-29 23 
0-39 60 
10-49 
50-59 60 
60-69 26 
Length of Follow-Up No. of Cases ae 
161 
6-10 years “4 
11-20 years 24 nate 
over 20 years 4 ake 
ar 
$97 


Kent followed hy plaate ket 


The operation cases were observed for periods of 


“x months to 15 year 
kinds 


even 


Conservative treatment of variou 
wa 206 
120 of the 
75 in moderately heavy) 
work, The averaye time 
ymptom to the patient being referred to hospital 
was a little over 11 weeks, 
work was 17.5 week 


was diagnosed in 211 causes, 


yviven to men and women; 
were enyayed in heavy 
vork, and 1% in sedentary 


from the accident or first 


patient 


away from Prolapse of a 


lumbar dise and of a 


cervical dise in two case 
According to the 


sult of 


fandards previously men 


tioned, the 4 treatment was considered to 


be yood in 5°: ; fair in 43.2% ; and poor in 
34.3% 
Comment . 

eries the number of  pa- 


A" HOUGH thi 


tients operated upon wa 
ults of operation appear to be better than 
obtained by treatment. It is 
that difficult, for 
operative and postoperative methods in 
relatively minor 
vary 


relatively small, yet 
the re 
those 


realized 


conservative 
precise COMparison is 
wherea 
different 
detail 

iderably 


centers vary only in 


conservative treatment 
methods include absolute bed 


start; local treat- 


methods of 
These 


active exercise 


con 
rest; from the 
ment by radiant heat or diathermy; weight exten- 
sion of the immobilization 


ina plaster jacket, and later in a spinal support; 


pine; manipulation ; 


and immobilization in a spinal support alone with 
treatment. This lack of uniformity in 
doubt arises because the patient 


out other 
treatment no 


with the prolapsed intervertebral seems to be 
“anybody's” responsibility. In some hospitals 
such cases are dealt with by the department of 


n others they are re- 


physical medicine, while 
ferred to the orthopaedic, neurological, neurosut 
gical, or casualty departments. It is apparent that 
are to be treated conservatively, then it 
is time that the best treatment 
carefully determined and widely adopted 


a prolapsed intervertebral 


if cases 
method of Wus 

A firm diagnosis of 
disc needs the support of investivations which can 
a hospital; hence 
referred to the 


usually only be undertaken at 
the 
hospital the better 
much delay before the patient reaches the hospi 
tal. In thi that an aver- 


about 


suspected cases are 


Unfortunately, there is often 


oonel 


series it has been seen 


age of 16 weeks elapsed between the acci- 
dent or first symptom and the time when the pa 
tient was referred to the hospital 
Too often given analgesics, 


referred for 


patients are first 


linaments, and ointments, and 


Table 


Worl k, 


and the averaye time 


further investigation only after these treatments 
have failed. Yet delay may be responsible for the 
patient developing a neurosis about his illness, o1 
for his consulting one of the numerous quacks 
who flourish by attempting to treat such injuries 
It must be emphasized that intervertebral disc 
injuries are relatively common, particularly in 
heavy industry. For example, out of 163 injuries 
to the back occurring in the London Area of the 
London Midland Region of British Railways, in 
the year ending July 9, 1954, 64 were diagnosed 
as prolapsed intervertebral discs. Furthermore, 
these injuries seem to be increasing. Whether this 
increase is apparent or real is debatable, but what 
is certain is that they are responsible for much 
loss of working time and earning capacity. 
Herniation of the intervertebral dise has lony 
been recognized as a common cause of backache 
sciatica (Barr, 1938; Barr and Mixter, 
All aspects of the subject have been fully 
(Beadle, 1931; Schmorl and Jung- 
Love and Walsh, 1940; Bradford 


and 
1941 
discussed 


hanns, 1932; 


and Spurling, 1941; Grant, 1941; Peacock and 
Davies, 1947; Northfield, 1948; Davies, 1952; 
Grant, 1954; Harris and MacNab, 1954), yet 


many doctors still seem to take a complacent view 
of these injuries; while a few still refuse to rec- 
ognize the disease as an entity. 

The prolapsed disc is of great importance to 
the industrial worker. Partial relief of pain may 
allow a sedentary worker to carry on with his 
work fairly satisfactorily, but this does not ap- 
ply to the worker in heavy industry. Such a 
worker is often certified as fit for light duties, 
but it should be realized that in many industries 
“light work” simply does not exist. While most 
employers are sympathetic and willing to heip, 
if a man is unable to do his usual work then it 
usually means that he earns less; in some cases 
he may be unable to find work at all. 

Though many accidents may be prevented when 
more workers are taught how to lift properly 

Hertford, 1954; Cyriax, 1954; Wayne, 1954; 
Fassam, 1954), the prolapsed intervertebral dis 
will continue to present a serious problem in in- 
dustry. hy 

A patient who may be suffering from this po- 
tentially crippling complaint at least deserves a 
careful initial examination, and, where in- 
dicated, further and treatment 
preferably at a hospital. 

There is much room for improvement in the 
methods of conservative treatment, especially 
when the results of operation, claimed by reputa- 
ble workers, appear to be so much superior. 


very 
investigation 


Summary 
‘T’wo hundred and fifty-three patients with pro- 
lapsed intervertebral discs have been studied 
six months to 21 years after their accidents. 
Though the number of patients treated opera- 
tively is comparatively small in this series, the re- 
sults of operation were superior to those obtained 
by various methods of conservative treatment. 
The importance of this type of injury to the 
industrial worker is stressed, and a plea is made 
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TABLE III 
Kesult 
oe Method of Treatmer Good Fa Poor 
Linament and tablet ' { 
of not complete ‘ ) 
Manipulation and exercine 
xercine following incomplete re 
i Rest, plaster jacket, and spinal belt ‘ ‘ 9 
Vhysiotherapy and spinal belt 
. 


diagnosis and investigation ol 


for the earlie 
these cases. 
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Denta 


Corning 


organized a 


N 1925, Corning Glass Works 
| dental health program. It is an integral part of 
the medical service. The idea came to the Medi- 
eal Director after he had visited the Clinic of 
a large insurance company in New York, 
x-ray diagnosis and prophylaxis were made avail 
able at no cost to the employees. The Board otf 
Directors approved the plan and our Clinic 
established. In the estimation of the company 


where 


Wa 


officials, it has proved to be worth the cost In 
volved. 

The results have been gratifying Absen 
teeism due to toothache or illness caused by den 
tal infection has been greatly reduced. Healthy 


employees are better producers of ylass product 

and better health makes it possible tot highly 
trained glass workers to remain at their work 
later vear in life than before the program 
was started. Much information that 1 
dental chair or printed in the com 
reaches the employee in his home 
his household and 


to a 
yiven 
out at the 
pans papel 
Chis benefits the members of 
resulted in more interest in dental health for 


nas 
the family. 

As to the type of work at the Clinie——aftet 
much thought and experimenting It wa found 
hest to relieve toothaches, X-ras the teeth a 


required, extract teeth when they are a 
to the worker’s health, adjust dentures 
_ when they are irritating oF 
Owing to 


often as 
menace 
bridyves, crowns, ete 
uncomfortable, and to do prophylaxi 
lack of space the latter has been discontinued 

The service is available to the employees onl) 
When possible appointments are made for each 
half-hour during the day between 9:00 A.M. and 


5:00 p.M. There is no charge for the service The 
worker may come to the Clinic as often as he 
wishes. One thing that we hold of great im 

necessity of getting the em 


portance Is the 
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ployer k to hi work a as possible 
is done by the use of an appointment system The 
call for emergencies, such a 


talf is on 2d-hout 
ustained while at work, post-extraction 


hemorrhage, ete 

The Clinic serves about 7000 employee The 
workel come voluntarily There 1 no compul 


them to come in, Such measure 
ary; the interest in the program on 
keeps us busy. The sery 


who may re 


ion used to yet 
are unnece 
the part of the 
ice is also available for 
at the 
proyram ha the 


workel 
pensioners 
tire aye of 65 yeal 

Qu 
and dental practitioners im oul 
with these 
are available to them 


the medical 
Kivery ef 
men in all of 


upport of 
area 
mice to coope rute 


fort 
our activitle facilitie 
have enjoyed the finest 
members of both 


Director vives 


reli 


at all times and we 


yroups for the 
full time to the 
a salary. He maintains no other office 
o the wishes of the American 
und the New York State 


tions with the 
past oO veal Ihe 
( linie, on 
This contorms t 
Dental Association 
Dental 

Mays 

lL. The Clinie wa 
Work 

2. There 1 
jee rendered 

The Director 

1. The service is for the 


it 
following 


| repeat the 
oryanized by Corning Gla 


no charge to the workers for sers 


full time on a monthly 


erve 


employees and pen 
ioners only 


5. We have the respect and cooperation of the 
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Dermatitis Venenata 


THE Use 


OF AN ACID-BUFFERED SILICONE OINTMENT 


IN LABORATORY AND CLINICAL APPRAISAL 


YILICONE FLUIDS (dimethylpolysiloxanes) have 
S been established as cutaneous protectants in 
venenata due to 

The 
the reduction of 
occupational and housewife’s dermatitis. 


The 


the prevention of dermatitis 


primary irritants and allergens widest ap- 


plication has been observed in 
unusual 
that range of 
their application in dermatology. They are 
fluid table without chanye in viscosity 
with variation 
no tendency toward oxidation or rancidity. They 


Oils posses properties, 


make prospective a wide uses In 
clear, 
colorle 
of temperature. They demonstrate 
possess low surface tension, and easily can be in 
troduced into pharmaceutical formulations. They 
are adsorbed on the skin surface, and they form a 
thin adherent film in compatible vehicles when 
applied to the epidermis. Additional desirable fea 
tures are their water repellency, invisibility when 
applied to the epidermis, and their non-interfer- 
ence with the tactile the normal 


function of perspiration and sebaceous secretion 


sensation. or 


Pharmaceutical and toxicological studies have 
proved their safety when ingested. When applied 
externally to animal and human inteyument, they 
produce no known allergenicity. 

Talbot! first described the 
oils as skin protectants. Further studies have 
been conducted by Finnerty,* Suskind,’ and Mor 
row! in trials to evaluate the protective action of 


use of the silicone 


various commercial silicone preparations for the 


prophylaxis of dermatitis venenata due to soap, 


deteryents, acids, alkalies, cutting oils, solvents, 


and fuel 

The most popular preparations containing: sili 
cone fluids are, (a) 52.5°, silicone fluid in ben 
tonite; (b) a plasticized combination of silicone, 


and castor oil suspended in a 


silicone 


nitrocellulose, 
vanishing cream base; 

in a specially refined petrolatum base ; 
alcohol-soluble silicone fluid dispersed in 
base has 
horizon; and (e) a silicone fluid emulsified in an 
ethanolamine stearate lotion base, containing anti 


yrea ele 
fluid 30 
(d ain 


an alcoholt appeared on the cosmetic 


pruritics 
Various 
tempt to interpret 


studies have been described in an at 
the effectiveness of the sili 
when used prophylactically as protective 
ayents.’" After a careful review of the 
techniques, the following methods of studying the 
protective action of the silicone formulations are 


COneS 
several 


suppyested by us 


IRWIN I. LUBOWE, M.D., New York City 


1. Hand washiny tests 

2. Film stability tests.’ 

3. Determination of protection against known 
allergens and sensitizers." 

1. Radioisotope studies with Silicone C-14.'" 

5. Clinical protection against contact derma- 
titis. 

We have the 
yvreater detail in an earlier paper.!! 

Fifty patients were patch tested with Velvasil 
Silicone Fluids” (General Electric Company ), us- 
ing the U.S. Public Health Service technique 
suyyested by Schwartz. Various viscosities of the 
silicone fluids and different concentrations rang- 
ing from 2° to 15%, in an acid-buffered cream 
described in this study 
fluids in 100°, concentration were also included 
in the testing 

There primary irritation 
observed in any of the 50 subjects. Re-tests, per- 
formed 14 days after the initial tests, with the 
same test substances, demonstrated no evidence 
of allergenic sensitivity. 

We then decided to determine the protective 
action of silicone formulations against 
known eczematous allergens. Subjects were patch 
tested with soap, detergent solutions, and specif- 
ic irritants and allergens. 

The viscosities, in centistokes, that were evalu- 
ated were 100, 1000, 10,000, and 100,000. Concen- 
trations of the silicone fluids were 15, 10, 5, and 


While conducting an evaluation of this type, it 
was deemed advisable to use allergens which are 
the silicone oils, otherwise, ow- 


outlined above techniques in 


were used. The silicone 


wus no evidence of 


Various 


not soluble in 
ing to penetration, protection by the silicones can- 
not be afforded 

Twenty-five patients with previously demon- 
strated sensitivity to paraphyenylene diamine 

PPD), rhus oleoresin, nickel sulfate, and tur- 
pentine were studied intensively. 

The allergens or irritants were applied on one 
side of the body in specific dilutions, and on the 
other part of the body the same material was 
used as a control test method. One selected site 
was prepared previously by inunction of the 
subject with various silicone preparations using 
different viscosities and concentrations of the 
silicones for seven consecutive days. No protective 
material was utilized on the control site. 

General Electric Company 


*Supplied by FE. G. TaAsKowsky 
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Interpretations of the studies indicate that the 
silicone viscosity 1000 and 15° concentration i 
an acid-buffered cream furnished the desirable 
type of protective action. We also observed that a 
greater protective action was noted with the sili- 


cones dispersed in a cholesterol absorption base 
than in a water dispersable stearate base. An oil 
emulsion with the triethanolamine 
concentrations up to 15° did not 


and water 
stearate In 
afford any protective action against the known al- 
lergens. 

Clinical significance of the above tests reveals 
that there is adequate protection afforded by the 
silicone preparations against the specific aller- 
gens. The greatest protection was afforded against 
the rhus oleoresin, and the least protection was 
demonstrated against the turpentine. The per- 
centage of cutaneous protection afforded is’ un 
predictable. We feel that with a higher concen- 
tration of silicone oil, a greater protective action 
will be offered. 

After many clinical trials and observations, it 
seemed advisable to combine the silicone fluid in 
an absorption base buffered to a pH close to that 
of the skin, namely, 5.0 

The normal cutaneous 
maintenance of the acid state depends upon the 
character of the sweat, the normal acid-base bal- 
ance of the body, and an intact keratin layer. The 
cutaneous reaction is measured in terms of pH 
concentrations, on the surface of the skin. These 
the use of 


surface is acid, and 


readings were obtained originally by 
methods 

detect 
meters, 4s 


these proved 
did not 
changes in the Electrical 
Beckman’s potentiometer, with 
are in current use for this purpose, and project 
17 


chemical indicators, but 


to be inaccurate since they small 
reaction. 
glass electrodes 


highly accurate readings 

Normal! skin acidity is produced mainly by lac- 
tic acid, and other fatty acids of the acetic 
series present in the sweat, carbonic acid, keratin 
and its releasing products, and neutralizing 
sebum.!* The acid pH and alkalinizing ability of 
the skin are due, in a lesser degree, to volatile 
fatty formed from lactic acid by micro- 
organisms. Rothman! states that this reaction 
accounts for the more rapid neutralization of al 


acids 


kalies in hot weather. 

It has been found that when dilute acids or al- 
kalies are brought in contact with the skin sur 
face, the induced change is temporary, and the 
original acid reaction is restored in about two 
to four hours. Rapid acid neutralization accom 
panies good acid resistance, and the capacity and 
resistance are usually present in the same in- 
dividual.'?'* Burckhardt Jaumle!® demon- 
strated, in controlled studies, that individuals 
whose skin is rather sluggish in neutralizing al- 
kalies are likely to suffer damage from contact 
with alkalies, which is significant in soap and de- 
tergent dermatitis. 

Gross’® studied a large 
housewive’s eczema which he believes may be a 
variant of so-called nummular eczema. This type 
of dermatitis indicates an impairment of the al 
kali neutralizing power of the skin. His findings 


and 


series of cases of 


Nove mbe r, 1955 


also demonstrate that the alkaline type of con 
tact dermatitis, atopic dermatitis, and patients 
with eczematous eruptions presented a predomi 
nance of normal alkali neutralization. 

A cream containing a buffered aluminum ace 
tute solution in a water miscible base helped to 
maintain the normal pH after washing with soap 
and alkalies. Various organic acids, as acetic acid, 
citric acid, lactic acid, can be utilized as buffers 
Occasionally, a salt as aluminum acetate serves as 
a buffering agent 

Several investigators have claimed the increas 
ing effectiveness on the skin of medicaments as 
silicones when intro 
duced in an acid mantle Recently a buf 
fered hand lotion and skin preparing lotion have 
appeared on the cosmetic scene 


antibiotics, steroids, and 


base 


Forty-eight patients were treated at our office 
for eczematous dermatitis involving the hands 
These patients presented an erythematous squa 
mous eruption with lichenification, vesiculation, 
excoriation of the dorsal 
ly there was involvement of the intercigital sur 


surfaces, and frequent 
faces. 
Patients have been Classified into three groups 
1. Housewives who were continually exposing 
their hands to water, soaps, and detergents for 
the washing of dishes and clothes, (Several pa 
tients were compelled to do more washing because 
of the recent addition of a new infant.) 
2. Male patients who were employed as 
dishwashers, countermen, and 
(Because of their occupation, they continuously 


cook 


veyetable clerk 


in water, soaps, detergents, 
and defatting sub 
turpentine 


immersed their hands 
alkalies, fish or fruit 
tances as ammonia, benzine, or 
sensitive to fabric 


juices, 
3. Patients who were dyes 
hair cosmetics, caustic soda, plastics, paste, and 
hair bristles 

After the clinical 
usually by examination and patch testing, the pa 
tients were treated with the accepted routine der 
matological therapy, as mild antiseptic com 
and the application of stimulating oint 
cases, if there existed a su 


diaynosis was” confirmed, 


presses, 
ment. In 
perimpos 
olntment’ 


refractory 
d secondary impetiginization, an anti 
biotie (Chlorhydroxyquinaldine) was 
utilized. 

Frequently, these patients presented a chroni 


and it was feasible 


pruritic lichenified dermatitis, 
to add Hydrocortisone or 9-alpha-fluorohydrocor 
tisone*” derivatives.'* The combination of Terra 


mycin and Hydrocortisone ointment was also ef 


fective,.*** 

When indicated, superficial x-ray therapy, 75 
roentyens, Usually 
within two to four weeks there was evidence of 
healing of the dermatitis, with subsequent reduc 
tion of erythema, hyperkeratosis, fissuring, and 
desquamation of the skin 

With the previously described adjuvant treat 
ment, the contact dermatitis healed completely in 
10 patients 


was given at weekly intervals 


*Supplied by the Geigy Company, New York 
**Supplied by Sharp & Dohme, Weat Point, Pennsylvania 
***Supplied by the Pfizer Laboratories, Brooklyt New York 
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At the termination of the treatment, when an 
TABLE I. 
there was no evidence of vesiculation or eczema 
RESULTS OF THE USE OF SILICONE OINTMENT 
acid-buffered silicone formulation 
Number of Cases Improved Unimproved 


Diagno 


tization, an 
was applied to the hands before occupational and 


household detergent exposure and before re Derm 

Hou 
tiriny 
1.0 including 
2.0 


fluid 15.0 - 20.0 


Citric acid 
Tween #0 
Velvasil silicone 
(holestero| ab orption 


chenile 


base q.s8.ad 100.0 


The above-described silicone preparation has 
patient acceptance and cosmetic elegance. There 
no feeling of excessive oiliness or slipping of 


patients with dermatitis of the hands ayainst re- 


is 

the hands while performing normal occupational CUrrence, 

dutie There was an 80° improvement in the above 
Follow-up observations have demonstrated that = C#se* maintained for at least a period of six 

40’, of the patients who were clinically free of months while using the buffered silicone oint 

the dermatitis of the hands have been able to re- 

turn to their industrial exposure or household 


duties. The cloth-lined rubber yvloves are sug Ref 
ejerence 
yested if excessive use of alkalies is unavoidable — 
J. MacGrecon, J. K., and Crowe, 


autous patch appeared in the fingers. The use of A Clinical 
‘ “rg 23:4 (April) 1954 


the Sterosan-Hydrocortisone ointment cleared 
Industrial and Laboratory Evaluatior 


the patch rapidly ‘ Indust. Hua. @ Occ. Med 
The role of the synergistic action of vitamin A, 101, 1964 
1 Mokkow The Use of Silicones to Protect the Skir 


protein. metabolism, hormonal dysfunctions, and 1 1954 
LeVAaN, P., Stennsenc, T. H., and Newcomer, V. D 


the psychosomatic effect of emotional imbalance 
of the e of Silicones in Dermatology. California Med., 81:3, 1954 
PueIN, J. B., and Plein, E. M A Preliminary Study of 
Vehicles. J. Am. Pharm 


ment 
(667 Madison Avenue.) 


Silicone Protective 


licone Protective Cream, Arch 


must be weighed in each case of dermatiti 
hands as contributing features. one Oils as Dermatological 
No aygravation of the dermatitis has been pro utifie Edition, 42:79, 1963 
t (See Reference %) 


duced by 
Y, to 1.0% hydrocortisone a Skin Protectant Against 


we have combined 0.5 
the silicone ointment because of its ontact Allergens. 
Mat . Patch Test on Skin Prepared with 


) feta, Derm, Ven 2:213, 1952 
to United State 


Silicone Cream ua 
nvest 21:2. 195 
ointment in Derm 
erode 


anti-inflammatory effect with yvood results (Taviaibh 


The acid-buffered silicone ointment was unsuc 10, Abbott Laboratories: Communication 
att { » Pesting Company Hoboken, New Jersey 
Cesstul attemp to prevent recurrences of 1. I. The Uses and Newer Applications of the 


hemostatica, Compounds in Dermatology and Cosmetics. J. Soc. Co 


6:19, 1955 


atopic eczema, chelitis, dermatitis 


dyshidrosis, hyperhidrosis, and zeroderma., 
12 Worntich Dey 
Alkalineutralixationskraft der Haut 


Einfluss der Schweiss Sekretion 

Conclusions 1048 

"THE SILICONE oils demonstrate no primary irri and of the Skis 

cago Pres Chicago, 195 

allergen sensitization following Kiaupven, J. V and Gross, Actual Causes of Cer 

irch. Derm. & Syph., 63:1, 1951 

Hezienuny der 


Haut. Der 


tation on 
topical application in Occupational Dermatose 
Che silicone oil, L000 centistokes in 15 con V ind BAUMLE 
sureempfindhebkeit ur Alkaliempfindichkeit der 


centrations, in an acid-buffered cholesterol ab matologica 1022294, 1961 
sorption base affords the yreatest deyree ot pro Beape, M. O., Cuesten, B. J., and SLOANe 
PPD 5 Dermatitis of Housewive as Variant of Nummular ke 

» rhus trek Derm. & Syph., T0:94, 1954 
Linower, |. | A Keview of the Acid Mantle Factor it 


Session Toilet Gooda Aa 


tection against specific allergens, as 
oleoresin, nickel sulfate, and turpentine 

A 20% silicone oil in an acid-buffered absorp $8. Bay. 1068 
tion base was effective in protecting 80°, of the Ix. Lusowe, I. L: Une of 


hydrocortisone Derivatives 


Application. Screntife 


Hydrocortisone and %-Alpha 
M.A. Arch. Derm. & Syph 


*Vrepared for the author by Chicago \ugust 1955 


Our lerror 


BELIEVE that the greatest error of our time is that we have given to political rulers 
their idea of what is good for us... 1 
freedom and in in 


| the coercive power to make us conform to 
each one of us rekindles his faith in individual 
God and to his neighbor, we will surely lose all that 


believe that unle 
dividual moral responsibility to hi 


is precious in our way of living 


ApMinat He Med. Soc October, 1955 


lrhansas 
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ERNEST I 


COMPLEXITY of the knowledge skills 
necessary to deal with the prob 
lems of health and disease in employed persons 
has led in recent decades to the development of 
educational and training programs for the phy 
sician primarily concerned with these problems 


adequately 


Increasing numbers of physicians have found this 
field of medicine of particular interest and have 
devoted increasing proportions of their time to 
the study of the special problems of occupational 
the health maintenance of em 
In the developments in the field 


medicine and to 
ployed persons 
of occupational medicine there has consistently 
been an emphasis on prevention of disease asso 
ciated with employment. 

A yrowing recognition of occupational medi- 
cine as a distinet specialty, and an acknowledy 
ment of the need for the establishment of stand- 
ards of training and experience for the recog 
nized specialists in this field, resulted in- 1951 in 
the formation of the Interim Board on Occupa 
tional Medicine. This Board the conclu- 
sion that certification in) occupational medicine 
was definitely justified and highly desirable, in 
order to encouraye the study, improve the prac- 
tice, and elevate the standards of occupational 
medicine. The formation of a regularly con- 
stituted specialty board with the 
Council on Medical Education and Hospitals of 
the A.M.A. and with the Advisory Board for the 
Medical Specialties. Because of the con 
siderable component of preventive medicine with- 
in the field of occupational medicine it was sug 
vested that the American Board of Preventive 
Medicine might well provide the mechanism for 
certification in occupational medicine as it has 


reached 


was discussed 


very 


provided certification in public health and in avia- 
tion medicine both of which have a large com- 
ponent of preventive medicine in the program of 
education, training and practice of these special- 


ties. 


MEDICINE, 
ERNEST 


THE AMERICAN BOARD OF PREVENTIVE 
INC.: WALTER L. BIERRING, M.D., 
L. STEBBINS, M.D., Secretary. 

ROBERT A. KEHOK, M.D., Vice-Chairman in Occupa- 


Chairman; 


tional Medicine. 

FELIX J. UNDERWOOD, M.D., Vice-Chairman in Pub 
lic Health 

OTIS 0. BENSON, JR., M.D., Vice-Chairman in Avi 


Medicine 


ation 


Vovember, 1955 


The Present Status ol 


Certification in Occupational Medicine 


STEBBIN 
Phe Nin rican B of Preve 


MD 


Mi di 
Marvland 


Baltin. re 


Liaison 
the Medi 
cal Specialties and the Council on Medical Educa 


recommendation of the 


Advisory Board for 


the 
the 


Following 
Committee of 


provision Was made in the con 
stitution and by-laws of the American Board ot 
Preventive Medicine for the establishment of 
standards of education, training, and experience 
February, 1955, the 
Board for the 
Medical 
Kducation principle, 
certification in occupational the 
American Board of Preventive Medicine, and in 
June, 1955, this pave 
formal approval to certification occupational 


tion and Hospital 


in occupational medicine. In 
Liaison Committee of the Advisory 
Medical Specialties and the Council on 
and Hospitals approved in 


medicine by 


same Liaison Committee 


medicine based on these eligibility requirements 


( *ENERAL REQUIREMENTS: 
1. Good moral character and high ethieal and 
professional standing ; 


> Graduation from a medical school in’ the 


United States or Canada approved by the Council 
on Medical Education and Hospitals of the Ameri 
can Medical A from a foreign 
satisfactory to the Board; 

3. An internship of at least one year in a hos 
Medical Educa 
Medical A 


factory to 


soclation, school 


pital aproved by the Council on 
tion and Hospitals of the 
in a foreign hospital sati 


American 
sociation 
the Board; and 
1. Licensure to practice medicine in the United 
States or in the Dominion of Canada 
GPEC [AL KEQUIREMENTS IN OCCUPATIONAL MEDI 
CINE: 


1. Successful completion Cafter internship) of 


at least two academic years of yraduate study in 
preventive and occupational medicine in a school 
of medicine, or a school of public health (the 


schools in which such instruction is provided shall 
be accredited for graduate study by the Couneil 
on Medical Education and Hospitals of the Amer! 


can Medical Association or the American Public 
Health Association, in accordance with the juris 
dictions of these accrediting ayencie or train 
ing and study deemed by the Board to be sub 
stantially equivalent to such graduate stud 


after internship) of not 


than one year, in addition to (1) above, of 


2. Completion 
iper 


vised experience reside re it occupational 


> 

nitive 
i 

ae 

— 


medical practice in an industrial or medical or- 
yanization. This residency shall provide planned 
instruction, observation and active participation 
program of occupational 
medicine; or a comparable period of experience 
deemed by the 


in a comprehensive 
tjoard to be substantially equiva- 
lent to such year of supervised experience. 

3. A period (after internship) of not less than 


three years, in addition to (1) and (2) above, of 
special training in or teaching or practice of oc- 
cupational medicine 

14. Limitation of practice to full-time teaching, 


research, or practice of occupational medicine. 


( “ERTIFICATION IN OCCUPATIONAL MEDICINE WITH- 

* OUT EXAMINATION (Founders Group) : 

The by-laws authorize the Board, for a limited 
period of time, to excuse from examination spe- 
cialists in occupational medicine who have at 
tained high academic rank in an approved medi- 
cal school or an accredited School of Public 
Health or professional position, or by reason of 
distinguished achievement in the field of occupa- 
tional medicine are recognized leaders, or have 
had a minimum of 10 years of distinguished serv- 
ice in the field of occupational medicine and are 
considered eligible by the Board, whether or not 
they meet the eligibility requirements previously 
Applications for 
members of the Founders Group must be re- 
ceived not later than July 1, 1956. The application 
the application, and 
payable before certifi- 


referred to consideration as 


fee must 
the examination fee is 
cation even though the applicant be excused from 
examination, 


accompany 


;XAMINATIONS: 

Examinations will be held from time to time 
and in various places depending upon need as 
indicated by applications received. Examinations 
will ordinarily be held in connection with the an- 


nual meetings of one or more of the sponsoring 
societies and may also be held at other times and 
at other places so located geographically as to 
minimize travel for the applicants. 

The examination has three parts: 

Part One consists of a comprehensive written 
examination designed to test the knowledge of 
the applicant in the general field of preventive 
medicine. Part Two is a comprehensive written 
examination designed to test the knowledge of 
the applicant in the special field in which he re- 
certification. Part Three is an oral or 
practical examination which will usually be held 
at the completion of the written examinations. 
An endeavor will be made to adapt the details of 
the oral or practical examination to each candi- 
date’s experience and practice. The examiners will 
report upon each the assembled 
Board, by which the results of the examination 
will be 


quests 


candidate to 
considered, 


"THE ELIGIBILITY COMMITTEE: 

A committee of distinguished specialists in oc- 
cupational medicine has been appointed to review 
all applications for certification in the specialty. 

A limited number of applicants will be certified 
in the so-called Founders Group but certification 
will be limited to those who have demonstrated 
leadership in the field. Others who have long expe- 
rience in the specialty or who have had the 
prescribed training program will be admitted to 
examination. Leaders in the field of occupa- 
tional medicine have participated in the develop- 
ment of the examination program. The first 
day of the examination will deal with the basic 
principles in preventive medicine, the 
part of the written examination covering the 
specific field of occupational medicine, and 
the oral or practical examination dealing with 
specific problems of occupational medicine. 

(615 North Wolfe Street.) 


second 


Youth 


_— is not entirely a time of life 


of ripe cheeks, red lips or supple knees. It is a temper of the will, a quality of the 


it is a state of mind. It is not wholly a matter 


imagination, a vigor of the emotions, a freshness of the deep springs of life. It means a 


temperamental predominance of courage over timidity, of an appetite for adventure over 


love of ease. Nobody grows old by merely living a number of years. People grow old 


only by deserting their ideals. Years 


wrinkles the soul. Worry, doubt, self-distrust, fear and despair 


may wrinkle the skin, but to 


give up interest 


these are the long, long 


years that bow the head and turn the growing spirit back to dust. Whatever your years, 


there is in every being’s heart the love of wonder, the undaunted challenge of events, the 


unfailing child-like appetite for what next, and the joy and the game of life. You are 


as young as your faith, as old as your doubt; as young as your self-confidence, as old 


as your fear; as young as your hope, as old as your despair. In the central place of 


every heart there is a recording chamber; so long as it receives messages of beauty, hope, 


cheer, and courage, so long are you young. When the wires are all down and your heart 


is covered with the snows of pessimism and the ice of cynicism, then, and then only are 


you grown old, 


General as MacArtTuur, in an address on his 75th birthday anniversary 


quoted in The Medical 


Bulletin (Doctora in Oil), March, 1955 
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Ocecu pational 


—THE 


Health Institute 


SCOPE OF ITS OPPORTUNITY 


FRANK CALDERONE, M.D., President 


Oece upational Health Inetitute 


New York City 


ASIC problems that face America are often like 

an iceberg. The uninformed observer 
only the small visible portion, but the expert 
knows that the major part is below the surface 
and may cause shipwreck and worse unless some- 
thing is done. The problem of the health care of 
the American worker may be compared to this 
iceberg. The medical profession sees the whole 
problem; the public has only slight comprehen- 
sion of its enormity. However, it is encouraging 
to note, through contact with thousands of leaders 
in different fields in this country, that they are 
deeply concerned with the situation. 

This offers an extraordinary opportunity for 
the new profession of industrial health specialist 
to advance both itself and the public interest. It is 
well for the new profession to prepare to meet 
this opportunity and its obligations, but it will not 
be easy. There are many forces figuring in many 
directions as to who will pay the cost of medical 
care. As a leader in the field Occupational Health 


sees 


Institute must help the public work out the pat 
terns of action which will best conform to the 
highest goals of our society and of our profession 


HAT should be our approaches to the problems 

of providing health care for our industrial 
population? We must recognize: 

1. That the Occupational Health Institute has 
an obligation to assume leadership, 

2. That its leadership must first of all pre 
serve the integrity of the medical profession and 
the personal relationship between doctor and pa 
tient in any plan developed 

3. That it must educate the public that in 
cludes every worker to recognize what the best 
medical care means to him and the community 

1. That insurance to 
catastrophic illness from the lower income group 
can be made a valuable aid 

5. That the problem of chronological versus 
physiological age, frozen into the situation by 


remove the burden of 


Award of the OHI Certificate of Health Maintenance to Hoffman-La Roche, Inc., Nutley, New 


Jersey. 


Consultant, made the presentation to Emma D. Kyhos, M.D., Medical Director. 


Glenn S. Everts, M.0., Curtis Publishing Company Medical Director and OHI Regional 


Others, left to 


right, are Hoffman-La Roche officers Paul Cardinal, Vice-President; Robert Hardt, Vice-President 
Elmer L. Severinghaus, Vice-President in Charge of Clinic Research; John Aeschlimann, Vice-President 


November, 1955 
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Award of the OHI Certificate of Health Maintenance 


Air Force 


made the presentation 


Middletown Glenn 
Left to right: Dr 


Shoemaker, Base Commander: Lieutenant-Colonel 


Base, Pennsylvania 


Everts 


dletown Air Materiel Area Surgeon 


pension plans and statutes, must be met and 
ultimately solved 
6. That) proper relationships between the 


functions of private insurance companies and vol 


untary health insurance plans, such as Blue Cro 
and Blue Shield, must be defined, 
7. That industry must work more closely with 
industrial health specialists to cope with the prob 
lems of Which the 


in a state of flux 


the chanyiny social scene in 
matter of medical care is 
There are other issues which must interest u 
Deans 
tional leaders point out that medicine almost cer 


tainty will deteriorate if it 


of medical colleges and other educa 


vets under the con 


trol of business, labor, or government 


There is danyver that business or labor 
may measure medicine in terms of dollars rather 
than services 


10. There is danyver that lay administrators of 
medical programs may develop unsound medical 
practices and unsound philosophies of medicine 
and thus cause the quality of preventive, diag 
nostic and curative care of the employed popula 
tion 


to deteriorate 


cording to a recent estimate by the 
MAP I assert 
“wasting assets,” a large 


over, since the durable 
equipment) are 
hillion a year, according to MAPI 
means that it takes an average annual inve 
In existence 


What It Costa to Make ind M 


already 
From 


Everts 
Colonel Francis D 
Joseph Mann 


The Work Place 


T TAKES a capital investment of $12,500 to employ one worker in U.S. 

| Machinery 
productive 
annual 
required merely to offset this wastage 


tment of 


11. There is prevalent a falla- 
belief that 


erages” of population groups or 


so-called “cov- 
so-called catastrophic clauses are 
in themselves sufficient 

12. There is the 
manayement to treat personnel 
in cateyory 
ey., the executive group vs. the 
“white-collar”, or worker 

13. There is the 
the part of some groups to urge 
that the most important function 
of medicine is to keep the patient 
at work rather than to treat him 
from the standpoint of his own 
best interest. 

14. And finally, there is the 
problem of giving the industrial 


tendency of 
unit, 


instead of as a 


yroup 
tendency on 


medical specialist the autonomy 


he needs to make him the im 
portant element he should be. 
These are some seyments of 


the scope of the leadership Oc 
‘upational Health Institute faces 
and which it must assume. 


to Olmsted 
M.D 


Mid 
T IS interesting to note that 
within the last several months 
OUI has received many letters from leaders 
of industry commenting on the importance 


work on the industrial 
Presidents of pharmaceutical companies, heavy 


and value of its scene 


metals industries, food industries, electrical in 
lustries, petroleum and chemical industries, pub- 
lic utilities, and engineering firms have writ- 


ten, commenting on the work of OHI. They 
all in sympathy with the ideals of the Institute, 


are 


and subscribe to the principles of improving em 
ployee health programs. To quote from some of 
these letters: 

“Manayement appreciates the importance of 
health of its workers and recognizes the 
fine work of the Institute...” 

“There is a greater awareness today through- 
out industry of the problem of industrial health, 
and much has to be done in this direction. Organi 
zations such as the OHI fill a real need 

They) “know the good work the Institute 1 


yood 


doing and wish every success... .” 
The work of OHI) “is of considerable value to 
industry, and over a period of time will produce 


atisfving results... 


business, ac 
More 
(plant 


Allied Products 
facilities of 
currently more than $25 
This 


to maintain job 


and Institute. 


industry and 
investment 


S450 per wor | el 


October 


and 


Industrial Medicine 


Va 
| 
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: 
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\ Pro, 


WILLIAM 


Protessor and Chairman 


| A BRIEF note entitled “Industrial Heat-Load 
Problems in India” (ladust. Med. & Surg 
23:524, 1954) we outlined a plan of study de 


signed to shed some light on the heat problem in 
industry in a tropical country 

Since March of 1955, in Ahmedabad, a textile 
center, nine cotton mill tudy 
A joint committee representing manayement, 
labor, and the research group, selected these mills 
t conditions 


have been under 


average and wot 
mills of the area 


in terms of the best, 
available in the 67 
mills, representing 
collected five times a day, six 


(thermally 
In three of the 
cateyory, data are 
In the other 


once a 


one of each 


six mills data are col 
week, in 
ampling day 


days per week 
lected five times a day, rotation 


<0 that a viven mill has the same 

each week 
In each 

four to six 


Splnniny, 


data are collected) in from 
to include the Operations of 
and finishing. <A 


ide the mill for 


mill 
ites 
carding, veaviny 


ampling point is also selected out 


comparison with data obtained from the local 
Cli I weather station 

At each sampling point the wet and dry bulb 
temperatures are mesusured by a standard sling 
psychrometer, radiation bs black-ylobe thet 
mometer, and air movement by either an ana 
mometer on katathermometer. Effective tem 
perature are cal ulated from these reading and 


all modalities are charted weekly 
In addition, each mill ha 


Which are read four time 


approximately 12 wall 
per das 


these 


psychrometers 
tematic, between 
ling psychrometer reading 
taken at the same sites is calculated statisticalls 
the total available data for each mill 

May, 
mid-eiyhtie 


The error, apparently 
readings and certain 
to increase 

During the hot dry 
July effective 
were the rule and in 
effective 
corded. No heat ca 
the monsoon season of August and September ef 


months of June and 
temperatures in the 
ome finishing department 
well over 90°F 


have been reported. In 


temperatures were re 


ualtie 
fective temperatures were appreciably lower but 
till well above the optimal or comfort levels ac 
ceptable in our own countrys 
These will continue 
winter and next summer. All data 
Nove mibe 
of absenteeism in 


throughout thi 
vill bye anal) zed 
1956 


relation to 


studies 


and reported in October o1 
A careful study 
thermal stress is being made 
A production efficiency 


index (number of oper 


looms divided by total operable loom j 


ating 


Vovember, 1955 


Industrial Heat-Load Problems 


Department of Pre 


ge ol Medicine 


in Ind 


ress Rey ort hy 


ASHE, M.D 


Me li 


entive 


‘olumbr 


sheds 
pre sent 


correlated with thermal data from the loom 
This method has its drawbacks but is at 
common production 
recognized by all mills 

types of 
change daily No really 
production exists for the average 


denominator of 
Many types of cloth are 
and 


the only 


looms in each mill 


yood mensure of 


made on many 
occu 


and marginal 


mills. Some of the most modern mills have seten 
tifie production control data of use 

A few of the most modern mills have nearly 
adequate thermal control devices, The worst ot 


the mill situations remind one of the “sweat shop” 
mills of Manchester which in the late nineteenth 
century made mandatory the development of the 
Child Labor in England. Fortunately, how 


ever, only adults are required to work in them 


Laws 


"TECHNICAL observations are being made by In 


dian personnel under the supervision of Mi 
B. J. Ramrakhiana, of the Office of the Chief 
Adviser Factories, Ministry of Labor, Central 


Consultation advice is pro 
State 


Government of India 
vided by Mr. BE. J. Laryvent, of the United 


Public Health Service, on loan to [International 
Cooperation Administration 

At the Ahmedabad Textile Industries Research 
Association a temperature and humidity con 
trolled room Cour Indian friends properly call if 
a psychrometric chambet is being installed b 
Voltas Brothers of Bombay (a Carrier Corpora 
tion outlet which will be ready for operation 
November 1, 1955. It will be able to dupheate and 


exceed most of the conditions found in Indian in 


dustry. It has an inner shell separated from the 


walls by a nine-inch 


outer aluminum-fotlcovered 
air space to control radiant yain and lo The 
basic design was provided by Mr. L. B. Robert 
of the Kettering Laboratory in Cincinnati, Ohio 
In the chamber is to be installed a variable speed 
treadmill for controlled work output 

Dr. A. Sen Gupta, physiologist from the All 
India Institute of Hyyviene and Public Health, 


Industrial 
Ho pital of 


team 


and Dr. K. ©. Gupta, Professor of 
Medicine at the Vadilal Sarabhai 
Ahmebdbad, will direct) the 

Their purpose will be to determine the upper safe 
to heat and 


pattern of 


Investiyation 


Indian laborers 
after the 


of tolerance af 
this chamber 


limit 
humidity in 


work done at Fort Knox during the wat er 
Kichna, Ashe, Bean and Shelley: J. /ndust. Huy 
& Tox., 27:59, 1945 


The volunteer ubyect are being obtained by 


Ohio State University Colle is 
a 
— 
‘ 
ie 


the Textile Labor Association, the oldest and 
strongest labor union in India. 

In a second phase of the experimental study, 
the treadmill will be removed from the chamber 
and two looms installed. Human productivity in 
relation to thermal stress in a controlled environ- 
be measured. Comfort zone data also 
In all of the psychrometric 
effort will be 


requirements of Indian 


ment will 
will be accumulated 
studies an made to de- 
termine salt and water 
laborers in relation to their normal eating habits. 

Under the Indian Factories Act of 1948, each 
state has a Chief Factory Inspector whose job it 
is to encourage compliance with legislation regu- 
lating proper working conditions. These inspec- 
tors are being asked to obtain additional thermal 
data on steel, glass, aluminum, rubber, paper, 
sugar and tea processing mills. Mr. Largent and 
Dr. lyer (Office of the Chief Adviser Factories ) 
will collect these correlate them with 
meteorolovical climatic and the other 
thermal studies. 

It is hoped that by November, 1956, sufficient 
information will have been accumulated to attack 
India’s industrial heat load problems on a sound 
basis, and to suygyest effective but practical legis- 
lation in this reyard. 


chamber 


and 
maps 


data 


7INALLY, it was our privilege to meet with the 

Advisory Committee on Industrial Health of 
the India Council of Medical Research to discuss 
the recommendation of that body to the Planning 
Commission for the second five-year plan. Dr. 
Pandit, Secretary of the Council, is an extremely 
able and far-sighted man. Their final recommen- 
dations have not been completed but they appear 
to be taking shape along two general lines: 


Better 


1. An appraisal of the health of employees and 
the working conditions in all industries in In- 


limited to those matters more or 
industrial development in this 


tesearch 
unique to 
tropical country. 

We strongly urged that industrial 
teaching and in-plant practical experience be in- 
cluded in the curricula of all medical schools in 
industrialized areas. 

It should be noted that by statute the Labor 
Ministries (State and Federal) are concerned 
with working conditions, while the Health Min- 
with matters of health, 
medicine and medical research. With the Cen- 
tral Labor Institute in Bombay, a Labor Minis- 
try Unit, the All India Institute of Hygiene and 
Public Health in Calcutta, a Health Ministry 
Unit, and the Medical schools working together 
through the states, in a coordinated effort di- 
rected by the Indian Council of Medical Research, 
there is real hope for the eventual development of 
effective Industrial Medicine and Industrial Hy- 
viene in India. In a welfare state its pattern will 
not follow ours, but it is expected to be effective. 


medical 


istries are concerned 


Addendum 
RR AMAZZINIAN’S please note: Dr. H. P. Dastur, 
Medical Director of Tata Industries In- 
corporated in Bombay, is the granddaddy of In- 
dustrial Medicine in India. He’s a Dolph Kammer, 
George Gehrmann, Tony Lanza and Bob Kehoe 
all rolled into one quiet effective self-effacing 
ventleman who knows the score and how gradu- 
ally to sell his wares to management and labor 
alike. | suspect he keeps himself poor by putting 


his own money as well as Mr. Tata’s into it. 


Health 


HE American Medical Association has appointed a special committee to meet with 
labor and management in a joint effort to solve the medical problems of working 


people. The announcement 


said: “This new committee is intended to supplement the 


work of various agencies in the AMA which have devoted much time and effort to the 
consideration of industrial health and hygiene, workmen's compensation, rehabilitation, 


and union health and welfare programs, all of which will be continued.” The announce- 


ment made another point in these words: 


“This committee offers great possibilities for 


determining whether attitudes on many of the vexing health problems are irreconcilable 
or offer a genuine opportunity for mutually helpful activity.” It would be tragic indeed 
if such an opportunity did not exist. After all, the goal of everyone concerned is the 


same 


wants that. It is natural that there should be divergent points of view 


better health. Labor wants that, industry wants that, and the medical profession 


but, certainly, 


these can be modified and reconciled in order to serve the common good of all. Moreover, 


this is the way to go about it 


by voluntary meetings and discussions between represen- 


tatives of the three groups. In this country we have pretty well provided that free men 
working under the free system can solve any problem within the realm of humans. 


Health is no exception to that splendid rule. 


Portland, Oregon, Journal of Commerce, July 9%, 1955 
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CARL M. PETERSON, M.D. 


? 
utel Sta lesman 


HE AIRLINER flying Dr. 
Carl Peterson from 
Houston, Texas, to Atlanta, 
Sunday, Sep- 


was delayed by 


Georgia, on 
tember 25, 
engine trouble and reached 
Atlanta eight hours behind 
schedule. smaller, two- 
engine, private plane had 
been furnished to take him 
on to Asheville. This plane, 
having from 
into evening, took off into 
darkness deep in fog. At- 
instrument 


waited noon 


tempting an 
landing at about 3:00 A.M. 
Monday, it 
burned on a 


crashed and 
mountainside 
six miles or so from the 
Asheville airport. The pilot 
and co-pilot were killed in- 
Dr. had 
been asleep in the back of 


stantly. Peterson 


days, the special readjust 
ment that tragedy imposes 

As Secretary of the 
Council on Industrial 
Health of the 
Medical Association, Dr 
Peterson had been in Hous 
the 
the 


various 


American 


meeting of 
Earlier in 


ton at a 
Council. 


week he attended 


sessions of the Houston 
Industrial Health Confer 
ence which the Coun 


cil presented a program on 
Friday, September 23. Ar 
rangements had been made 
for him to be in Asheville, 
North Carolina, the follow 
Mondays 
another meeting of medical 


ny morning for 
significance, and he planned 
to leave Houston early Sun 
day, reach Atlanta at noon, 


the plane. His safety belt 
fastened, and he was thrown from the 
wreckaye, but the 
He suffered extensive burns, a shattered 


Was not 


not far enough to escape 
flames. 
ley, fractured ribs and internal injuries. Two men 
who lived on a farm at the foot of the mountain 
where the crash occurred made their way to the 
scene and found him, and with him telling them 
what to do, they tore their shirts and jackets into 
strips and tied the broken leg with splints. Then, 
with the others who had come to help, they took 
him to the Pardee Memorial Hospital in nearby 
Hendersonville. Through Monday the 
physicians attending him held hope he would re 


most of 


cover, but during the night his condition sudden- 
ly became worse, and he died at 9:00 o'clock Tues 
day morning, September 27. 

Dr. Peterson is survived by five sisters and two 
daughters, Natalie, 20, a student at Wellesley, and 
Judith, 17, a high student in Palatine, 
Illinois, where the family lived. Peter 
son, his wife, died in 1950. On Friday, September 


school 


Barbara 


30, Dr. Peterson was laid to rest beside her “in a 
sunshine-tlooded cemetery at Rockford, 90 miles 
northwest of Chicago.” And the host of friends 
and fellow sharers of his aims of work who, from 
far and near, had come to pay their last respects, 
each to make, in his own remaining 


departed 


November, 1955 


Ashe 
ville by private plane in the afternoon. Except for 


and continue on to 
the eight-hour delay in the lony flight, the short 
one would have been made in daytime with safe 
instead of in the dark, with death. Small 
the 
it caused that it was death in line of 


arrival 


consolation. to devoted ones who surround 


the vacancy 


duty 
ARL MELANCTON PETERSON was born in Rock 
* ford, [linois, December 6, 1899. He attended 
Augustana College, yvraduating A.B. in 1921, 


and the University of Minnesota Medical School, 
Minneapolis, yraduating M.D in 1927. He was en 
yvaged in general practice in Minnesota until 1930 
In that staff the 
Council on Medical Education and Hospitals of 
the American Medical Association, at 
In 1937 the AMA 
Health was established, he 
tary, and that was his position at the time of his 
death 

What the 


have been told in his words 


vear he became associate of 


Chicayo 


when Council on Industrial 


was made its Secre 


Council is, and what it has done, 


“The Council on Industrial Health is the offi 
clal avyency in the American Medical 
the 


large in respect to developments in the field. It is 


Association 


desiynated to serve medical profession at 


: 

4 

ae 

a 
: 
at 
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expected to exercise leadership on all aspects of 


industrial medical relations, especially with 


oclated technical and professional and 
vith the public A 


designed to upyrade and maintain 


Zroupes 
activity 1 


tandards of 


major share of it 


professional competence and procedure 
“In effect, the Council is a 
ol the Board ot ‘| rustees, by 


fixed 


tanding committees 
whom appointment 
The 


drawn 


membership 
the 


are made and budyets 


from 


is rotating. Representation is 


major seyments of practice which have direct ap 


plication industrial-medical administration, 
clinical medicine, preventive medicine, and yen 


eral practice, with the additional essential back 


grounds of practical experience, as well as a yood 
knowledye of theoretical, research, educational, 
and intradisciplinary aspects. The staff of the 
Council consists of a Secretary and assistants, 


who act as executive officers to major committee 


dealing with scientific development, public 


ice, professional relations, standards, and work 
men's compensation 
“The first meeting was held December 10, 1937, 


sof the AMA in Chicayo. Here, 
Ooryaniza 


at the headquarte) 
was largely directed toward 
the 


number of subcommittees were appointed, to de 


attention 
tional matters, in furtherance of which a 
fine the scope of early activities, to prepare a set 
of rules under which the Council should act, and 
to develop a system of nomenclature to apply uni 
the field 


subsequent activities 


versally throughout To a considerable 


extent, all have stemmed 
from the reports of these early committees. The 
later experience of the Council has been one of 
yradual expansion of functions, of a growing 
realization of the vast scope of industrial health 
and welfare, and of sharpened focus on those 
medical relationships which stand out as of fun 
damental importance. The original Committee on 
had that effort wa 


needed in several directions if health 


Scope emphasized major 
industrial 
ervices were to spread and if medical standards 
were to improve These were the creation of pub 
lic interest and demand, the clarification of ob 


jectives, better intraprofessional and interpro 
fessional communication and understanding, and 
better opportunities for individual physicians to 
serve in these fields based on improved profes 
training and on active interest and = co- 
operation by local 
Progress has been made in varying degrees in all 
of these there 


many 


sional 


and state medical societies. 


cateyories, and, of course, have 


been ramifications of activity in collateral 
fields 
Council concerns itself with the effects of growth 


In contrast to any specialized outlook, the 
and change in this fleld as they affect all elements 
in the medical profession 

reports from time to time 
health, 


“The Council issues 


describing the basic aims of industrial 


the physician’s place in the industrial picture, the 


10 


“administration of an industrial medical program 


and relations with affiliated professional Yroups; 


and it has published, or stimulated the publica 


tatements on special industrial 


It has worked close 


tion of, many 
health and hyyiene problems 
| vith 


the AMA to upyrade standards of industrial medi 


other councils, bureaus and sections of 


cine, and hyyiene, and to intensify in 


erest in health education and legislation.” 


uryery, 


"THE foregoing epitome of the Council’s history 

might well be a telescoped biography of Carl 
Peterson during the 18 years of his Secretaryship 
The Couneil life; its 
career, Subjectively he was the Executive Officer, 


was his progress Was his 
reducing the Council’s policies to practice. Ob- 
jectively he was the 
ment, of all the Council represented. In 


symbol, almost the embodi 
both re 


lations he conducted himself with a combination 
of wisdom and dignity that added luster to hi 
position and weight to his presence 


He attended innumerable medical meeting 
particularly those relating to industrial medicine 
Any held indus 


trial medical significance was likely to find 


vathering, large or small, that 


him 
participating 

In the early years of this ubiquity in attendance 
his thoughtful presence seemed almost an inspira- 
tion to proof, to justification. He was “the man 
from the AMA.” It 
and that 
acceptance of him as the person apart from the 
became known and welcomed through- 


is a tribute to his characte 


abilities this attitude soon yielded to 


place —he 
world as “Pete.” 


this the 
strengthened the substance 


out the medical 

As time 
hadow of his position 
of the position itself. It grew as he grew in it; 
and the And it 


about that, in a general way, his appearance at 


passed, emergence trom 


two seemed inseparable. came 


almost any meeting carried something of an effect 


of enhan ing’ its importance On many occasion 
the sight of reserved and attentive, 


even throughout an overlong presentation, exerted 


him sitting 


a subtle flattery, not only on the speaker, but on 


the audience as well. Notably in) more recent 
vears, his friendly and dignified greeting bore 
an implication ol approval There was assurance 
in his handshake, confidence in his smile. This 


Was, perhaps, an unconscious reaction on his part 
to the tremendous growth of industrial medicine 
with it 


during the time of his identification 
unconscious because never in his any word or act 
was there the slightest indication that he was 
aware of his own great part in that growth 


history of in 
that 


the 
acknowledge 


however-—and 


he 
dustrial 
more than any other single individual, Carl Peter- 


fact Is 
medicine will 0 
on helped industrial medicine find itself, educate 
itself, assert itself, and finally arrive at its long- 
dreamed-of certification as a specialty. 


and Surgery 
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This have been “mission accom 
plished” for one 
But for him there was yet the unfinished work of 
universal with the 
He was always the GP's champion. This was not 
solely because of his basis in an agency of AMA 


aus the 


much might 


less devoted to the whole ideal 
yeneral 


liaison practitione 


It was rather more because he saw the GP 


answer to the economic and practical problem 


involved in the extension of industrial medical 


services to the vastly numerous small-plant 


situations .. 


[® ADDITION to the rigorous schedule of meeting 
Dr. Peterson set for himself, he was Chairman 
score of medical and in 


or member of at least a 


dustrial committees, and advisory boards and 
panels. 

Three of these had international 
in the World Medical Association, in the United 
Nations World Health Organization, and in the 


International Congress of Industrial Medicine 


significance 


None of his numerous identifications was honot 
And 


his con 


ary; each meant work and sustained interest 
That 


tributions were effective is attested by 


freely and willingly he gave both 
the many 
expressions of appreciation that were received by 
him during the time of his work, and the man 
more that have come since his passing. One of the 
latter 
What he did-—is contained in the 
Warren Draper, 
United Mine 

Retirement 


typical of the quality and importance of 
statement re 
leased on September 27 by Dr 
Executive Medical Officer of the 
Workers of Welfare 
Fund: 


America and 


arl M 
to organized medicine 


“The tragic and untimely death of Dr. ¢ 
severe blow 
and health 
Most particularly is it a loss to the Medical Sery 
ice of the UMWA Welfare and Retirement Fund 
He has 


very 


Peterson is a 


industrial throughout the country 


served our medical program from. the 


beginning about a decade ayo, first in a 
consulting capacity under arrangement with the 
Medical 
charter and continuing member of the | 


Medical 


association with our problems, he has given un 


later a a“ 
M.W.A 
During his 


American Association, and 


Advisory Committee close 
stintingly of his time and great talents. He wa 
primarily responsible for the concept of Liaison 
(Committees of State Medical Societies in the coal 


mining states to iron out difficulties and develop 


cooperation between organized medicine and the 


Medical 


Administrators of the Fund. Through 


1956 


N ore mihe 


his efforts these Committees first became effec 
tive. Both the Fund and organized medicine owe 
much to his patience, character, and willingness 
to fight tor whatever cause he thought was just 
Through his breadth of 
confidence he engendered, both in the American 
Medical A 


thousands of 


understanding and the 
ssoclation and the Fund, hundreds otf 
working men including the miners 
held out 
clalized medicine in the planning and operation 


have doyyedl|y against any form of so 


of their medical programs.” 


\/ iat the Council members thought of Carl 
Peterson may best be told by them 


“His 


vas superb. He would prod us or caution us as he 


One writes yuidance of our activities 


leit necessary. Sometimes we were prone to think 


he was overly reticent, but those of us bes 
quainted with him learned the wisdom of 
the Council grew in 


titude. Under his direction 


tature to a point of service which is not yet fully 


apparent. His deportment within the profession 
and at all 

An ex-membet 
with 


Wise administrator, 


meetings was above reproach.” 
“He did a preat work. | wa 
started. He was 


excellent 


him when tt yood friend, 
physician,” 
Another ex-member: “He will be missed by hi 


entire profession, for it stands in need of his type 
of leadership.’ 

The career of a man about whom such things 
can be said needs the perspective of time to be 
fully appreciated. We are too close now for much 
more than tribute 
letters and 
received from all parts of the country 
“He was 


he cherished 


Significant amony the scores of 
teleyram 
Vas the pattern evident in each kind 
ly and yenial, loval to friends 
no grudges and seemed incapable of hate 

obliving and helpful he wa 
add that 


and types of peo 


he wa alway 


the most unselfish of men.” To this we 
although he dealt with all kinds 
levislators, industrialists, union 
faced all kinds of 


things to all men.” 


pole physician 
official 


vas never “all 


situations, he 
Always, to 
everybody, in every circumstance, he was himself, 
Carl Peterson 


by many loved 


and 


modest, inscrutable, patient, wise 
o much that “with him died 
au moiety of the world.” 

hi 
ter in the life of Di 


today. The 


aid: “The last chap 
Carl is not 


funeral the pastor 


being written 


work he did with quiet competence 


in his chosen field all these years will go on— with 


a better standard of living and health for many 


people who have never heard his name.” 


4 

a 
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pe MANY years the Industrial Medical Association has enjoyed a gradual in- 


crease in its membership. Considerable attention has been given to our 


yrowth by many of my predecessors—the last concerted effort to enlarge our 
number having been made in 1952 during the presidency of Dr. KE. A. Irvin. At 
that time Dr. Irvin set a goal of 1000 new members, and the number added was 


most yratifying, 
There are many reasons why the present is the most opportune time we have 
ever experienced to increase still further the Association’s membership. Industry 
is expanding to parts of the country where employees and materials are more 
accessible, and with this expansion the demands on physicians of each area for 
more and better occupational medicine are increasing. More industries all over 
the country——indeed, all over the world—are developing Medical Departments, 
with full-time or part-time medical personnel. The certification program by the 
newly established American Board of Preventive Medicine for certification in 
Occupational Medicine is causing many physicians to take cognizance of this 
specialty practice. And in general, social and economic progress is demanding 


“yood health” as a factor in our improved standards of living. 

It is my opinion that only a small percentage of physicians now in general 
practice or other related specialties have the proper insight into industrial medi- 
cine. Laxity or carelessness in this aspect of medical practice can be costly. Per- | 
mits given inadvertently to employees implying that they are able to do certain 
types of work may result in the examining or attending physician being placed in 
an embarrassing position and possibly even entangled in unnecessary litigation. 
Improper attitudes on the part of the doctor toward the proper placement of 
the new employee or one who may be injured or become ill as a result of em- 
ployment, as well as disregard of the employer, may be expensive to business 
and eventually to ourselves when we pay increased prices for commodities. 

Granted that we are all resistant to changes, it is, nevertheless, the duty of 
organizations such as the Industrial Medical Association to inform physicians in 
regard to occupational medicine. Accomplishments resulting from such contacts 


are in direct proportion to the number of doctors reached. 

Consequently, if each of us will use the application form opposite this page 
for one new IMA member and send it to Dr. E. C. Holmblad, 28 East Jackson 
Boulevard, Chicago 4, Illinois, I am confident that before long our membership 
will be doubled, and our organization will have the privilege of assisting in the 
enlightenment of many more of our professional colleagues as to the true 


meaning of occupational health. 
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Industrial Medical Association 
Industrial 
held their fall meeting at the office of the Manag 
ing Director, 28 East Jackson Boulevard, Chicago 4. 
All of the members of the Board of Directors were 


HE DIRECTORS of the Medical Associa 


their 
they 


Indicating 
affairs, 


Officers 
and its 


present, as were all the 
interest in the Association 
came from as far away as the West coast, the Fast 


coast, and Canada. Among the guests were MELVIN 
N. NEWQUIST, M.D., Industrial Medical Association 
-ast-President; CAREY P. McCORD, M.D., Editor, 
dustrial Medicine and Surgery; CLARK D. BRIDGES, 


Council on Industrial Health, 
ssociation; and FRANK A. CALDER 
ONE, President, Occupational Health Institute. The 
taken by the Board included several con 
cerning the Industrial Health Conference at Phila 
delphia, in April, 1956, and the Congress on Indus 
trial Health in Detroit, January 22-24, 1956. At the 
latter, there will be a joint meeting of the Council 
on Industrial Health with the Officers and Directors 
of the Industrial Medical Association. The Congress 
Monday, January 25, is to be “The 
of Medicine in Industrial Relations.” This will be 
followed by a study of “Medical Responsibility in 
the Automotive Age.”’ On Tuesday, January 24, there 
will be a panel on “Absenteeism ” At the 1956 In 
dustrial Health Conference in Philadelphia, the IMA 
Headquarters will be at the Warwick Hotel. Presi 
dent-Elect, E. S. JONES, M.D., announced that the IMA 
Committee Chairmen for 1956-57 
pointed prior to the April Conference, and the effort 
will be made to them all attend a chairmen’s 
meeting on one of the Conference days. Another item 
was the unanimous vote of the Directors 
LANZA, M.D., and WILL F. LYON, 
Association. 


Acting Secretary, 
American Medical A 


actions 


topic, on tole 


will have been ap 


have 


of interest 
to make ANTHONY J. 
M.D., Honorary Members of the 


Western Association 
Medical As 


ESTERN Industrial 

7 ace this year of the annual 
on by the Los Angeles Chamber of Commerce, en 
titled “Ninth Industrial Safety and Health Insti 
tute,” held October 18, 1955, at the Riviera Country 
Club, Los Angeles. This year, as last year, the Asso 
ciation is co-sponsoring the “West Coast Noise Sym 
posium,” to be held 1-2, 1955, at the In 
stitute of Aeronautical Sciences, Los Angeles. In 
January, 1956, at the Los Angeles County Medical 
Association’s Midwinter Convention, the industrial 
phases of medicine will be represented by Western 
Industrial Medical Febru 
ary, 1956, the Association will be co-sponsor in Los 
Angeles of a “Symposium on the Rehabilitation of 
the Industrially Injured.” The Fifteenth Annual 
Western Industrial Medical Association Meeting will 
be held at the Ambassador Hotel, April 28, 1956. 
PACKARD THURBER, JR., M.D., is Chairman of the Pro 
gram Committee. As in the past, this meeting will be 
integrated with the California Medical Association 
meeting which will be held April 29-May 2, 1956 


sociation 
program 


Was CO 


put 


December 


Association members. In 


Oregon Academy 


EGARDING the Oregon Academy of Industrial 
Medicine and Surgery—mentioned last month 
(Indust. Med. & Surg., 24:10, 16 (October) 1955) 


as sponsoring a dinner meeting of the newly-formed 
Northwest 


Medicine 


Association of Occupational 


November, 1955 


Association News 


jat‘on Presi 


\cademy 


EUGENE OWEN, M.D., Northwest Asso 
dent, writes follows “The ( 
of Occupational Medicine and Surgery was organized 
Portland, felt 


trial-medical 


rego 


year by a group of us, who, in 


should get 


last 
that we some type of 
organization going. We have 
bers. We are hoping that this will becom 


indu 
about 3O paid-up mem 


a local part 


of the Northwestern Association of Occupational 
Medicine. I was Chairman last year; DR. RALPH 
SULLIVAN, Oregon State Board of Health, was See 
retary-Treasurer. We are getting our men a 
quainted with the problems of industrial medicine 
In our effort toward education along the lines of 
occupational medicine, we are working with the 
Medical School in the hope that we can pet one 


urriculum 
ub 


kind of lectures or instruction into the « 
of the University of Oregon in relation to the 
" Meanwhile the Northwest As 
ot 


way toward becoming an IMS Component Sor 


Kooks 
Larger, But Similar 


CCEPTED DENTAL REMEDIES 1955: AMERICAN DEN 
A TAL ASSOCIATION, Council on Dental Therapeu 
tics 1955, pp. 207 

The 1955 edition 1 
1963 
edition. It is 
useful to indu 


ject ociation is on it 


Oth 


similar in content to the 


editions previously reviewed, This is tl 


larger, more nearly complete, but more 


trial dentists than to industrial physi 


pond nee hould be di 


cians. To obtain a COpy, COrre 
rected to: American Dental Association, 222 Kast 
Superior Street, Chicago 11, [linoi 


Injury and Disease Correlation 


THE PATHOLOGY OF TRAUMA ALAN RICHIAKDS MOR 
T ITZ. Lea & Febiger, Philadelphia, 1054 

This second edition of DR. MORITZ’ textbook should 
be warmly received by all who have an interest in 
the correlation of injury and disease The early 
pages give an excellent summary of the general and 
psychosomatic aspects of mechanical injury. The di 
cussion of injuries of the serotum and its content 


is sound. The chapter on mechanical injuries of the 
skeletal 


and 


muscular system should be read by all sur 


aitorneys who are involved in) medico 


The 


particularly well done 


geons 
discussion of aseptic neet 
The chapter on 


tudied 


legal case author’ 


of bone is 


the medicolegal autopsy should certainly be 
by every coroner's physician. Chapter 3 on the rela 


and tumor formation o1 
ubject The di 


hetween 


tionship between trauma 
growth is a splendid review of thi 
the relationship 


is also well done 


cussion of trauma ane 
abortion 

The importance 
disability and death is receiving increasing attention 
This authoritative volume should appeal particular! 


of the 


of traumatic factors in disease 


to those members medical and leyal profe 


sions who handle cases where the problem of com 
pensation for injury is a factor 
CuHester ©. Guy, M.D 
Aging—from the Time of Birth 
FOUNDATION COLLOQUIA ON AGING: Volume I 


WOLSTENHOLME and M 


General Aspects: G. BE. W 
P. CAMERON, Editors. Little, 


Boston, 1955, pp. 255, $6.75 


Brown and Comy 


‘Epa 

a 

ice 


proc is not something confined to 


The aging 


yerontology and geriatri Ayving something that 
beyins at birth and continue intil death. That 

the the f thi mall volume, although substantial 
portions are built around old age. Some of the more 
engaging portions of the book relate to the life hi 

tory of particular organs and tems, for example, 
the ovary. Even in intrauterine life, change take 
place akin to aging. Little known is the fact that the 
yvonads of a fetal foal may at one stage be twice the 
ize of the ovaries of the parent. Immediately after 
birth in the human, striking changes occur in the 
ovaries following the withdrawal at the time of de 
livery of certain hormonal stimuli. All such modifi 


cations constitute stages in aging 


Another striking portion of the book is the pre 


entation of data indicating that rapid maturation in 


children, particularly, as caused by over-nutrition, 
accelerat ayving. A guarded implication is that 
over-nutrition during childhood leading to max! 


mum growth may not be desirable 


Compilation of Laws 


CCUPATIONAL HEALTH AND SAFETY LEGISLATION 

( ) VICTOKIA M. TRASKO. Public Health Service 

Publication No 157, U.S. Government Printing 
Office, Washington 1).¢ 1954, pp $15, $1.25 

This book is a compilation of state laws and regu 

lations on occupational health and safety. It is not 


a compilation of the details of workmen’s compen 


ation lav uw the administrative procedures con 
nected therewith. The outstanding feature of thi 
ia mbly of legal situations is the citation, state by 
tate, of specialized measures directed to sanitation 


industrie such, for ex 


hops, bakeries, frozen 


and hygiene in particular 


ample, as foundries and metal 


food locker plant theater window cleaning con 
cornea, ote 
A German View 
KACTICAL WORK PHYSIOLOGY (Praktische Arbeits- 
physiologic) > PROF. DK. GUNTHER LEHMANN, Georg 


Thieme Verlag, Stuttgart, Germany, 1955, pp. 355, 
DM 33 

This book, in German, not properly may be classi 
dealing with industrial hygiene in the usual 
Rather it is a highly technical presentation of 
the physiology of with upon the 
human body, human energies and 
rhythm 


unfavorable 


work emphasis 
mechanics of the 
then 


ordination in 


proper utilization, fatigue, and co 


work, the influences of 


atmospheric work environment, the influences o 


work upon the sense organs, posture, nutrition and 
kindred topic Only to a meager degree is indus 
trial toxicology involved. The book introduces re 
freshing newne in its presentation of the physi 
ology of work and the outrages upon normal phy 


siology imposed by unsuitable work conditions and 


climate 


Silicosis Studies 

N ENDEAVOR IN THE PREVENTION 
A DAUTREBANDE, D. CARTRY, J. YVAN KERKOM, and 
A. CEREGHETTI. Published by Mining Union of High 
Katanga, 1054 

After 
particl of 


SILICOSIS: I 


evident the danger of fine 
underground sut 


and 


having made 
pecially in 
that the micron 
tant to the 


atmosphert 


silica, ¢ 


roundings, one recalls sub 


often resi means so 
thei 


dusts 


micron dusts are 
far taken to 


that 


reduce concentra 


tion and these are the principal cause 


of silicosis 
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Ir ew of the insufficiency of traditional means of 
dust contre i method has been studied susceptible 
of increasing tl ze of the fine dusts and thus im 
peding thei netration into the depths of the lungs, 
the sole location of the lesions for which they are 

responsil 
the first part, the basic theories are summarily 
ned fe agvlutinating dusts by means of saline 
4ETOSO tne byection which have been made con 
cerning them are related and, after having sum 
marized the onclusior of the laboratory exper! 
ments, the techniques providing an appraisal of the 
phenomena of aerial agglutination are critically dis 


technical studies are 


first attempts of 


In the cond part, the 


reported which have preceded the 


scrosol agylutinations for a metal mine, and the un- 
derground installations for continuous dispersion of 
acrosols have been described as well as the methods 
f control which are in force 

Begun at the instigation and under the auspices 


High-Katanya, these ex 
permitted 
number of precepts. It has 
their defects, there 
the results obtained up 


of the Mining Union of 


perimental and practical attempts have 


ase of a ce} 
{ that, in spite of 


ome rele 


appears Was 


good reason to put 


together 


to the present tim vhile wishing that provisionally 
this presentation can come eventually to the aid of 
industric vhich are concerned legitimately with the 
crious question of the dust diseases and especially 
With silicost 

The first part of the book by DAUTREBANDE, covers 
the importance of dusts of small size and means 
of controlling them 

The second part by CARTRY, VAN KERKOM and 
CEREGHETYI is concerned with the preliminary opera 


aerosols underground 
applications of the Prince Leopold Mine 
Central Marinel Hydroelectric Works. 
workings a 


tions in the application of 
“ut rosol 
and of the 

The placing’ in 


force in underground 


dozen years ayo of appropriate technical measures: 
increase and rational distribution of the ventilation, 


humidification, use of wet drills, ete., has 
minimum the concentration of dusts 
The affected personnel in the 
object of a 


vstematic 
reduced to a 
in th 


underground 


urrounding 
workings have been the 
medical selection: registration on hiring, then 
The effect of these 


arrangements 1s 
workers entering the mines 
since the these there 
not been up to the present any radiographic sign of 


periodically 
manifest; among the 


application of measures, has 

The agglutination of 
systematic application of the 
sol, will have produced, in effect, a further purifica- 
Thus it 


dusts, caused by the 


sodium chloride aero- 


fine 


tion of the irrounding conditions. can be 


hoped that the risks of development of silicosis 
among underground personnel will be essentially 
eliminated 
Welfare, Swedish Style 

AND WELFARE SOCIAL PATTERNS IN THE 


NORTHERN COUNTRIES OF EUROPE: GEORGE R, NEL- 
SON, Editor. Sponsored by the Ministries of Social 
Affairs of Denmark, Finland, Iceland, Norway and 
Sweden, Denmark, 1954, pp. 


539, $6.50 


Krohns Bogtrykkeri, 


To a degree the five Scandinavian countries have 
arranged for themselves political isolation. One char- 
acteristic of this political entity is their emphasis on 
welfare. For them that term has not come to possess 
the odium attached to it in the United States. Not 


only is pride taken in welfare achievement, endless 
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hig 


legislation attends welfare provisions. The truth is 
that a great deal that in other termed 
“public health” is there re legated to welfare 

This beautifully printed and well-illustrated boo! 
record of of Scandinavia’s attainments 
within the social As to the accident ex 
posures in industry, this paragraph appears: 

“The struggl industry 
been going on for a long time and considerable re 
the five 


countries 18 


is the some 


sciences 
has 


against accidents In 


sults have been obtained Sut although 

countries may compare favourably with many other 
nations in this respect, occupational hazards still 
remain an acute issue. A few figures will demon 


strate its magnitude. In Sweden, for example, the 
frequency of employment injuries more than tripled 
during the period 1918 to 1947, although in fairness 
it should be that fatal on injuries de 
clined in importance ; 1,000 
daily, an average of 500 persons lose their lives every 
year as a incurred during their 
work, and more than 3,500 are permanently disabled 
ser degree, These accidents account 
Vear, 


added severe 


nearly accidents occur 


result of injuries 
to a zreater or les 
15 million working days every 
the unemployment of as 
many as 50,000 hands or 4°; of the total number of 
conservatively estimated 


for a loss of 


equivalent to permanent 


organized workers. It is 
that this terrifying incidence of employment injuries 
of 200 million kronor year, or 
It might be added 


results in a loss each 
nearly 1( of the national income. 
that the joint labor-management and public efforts 
have, in 1951, resulted in a slight decline in accident 
figures. Similar investigations into the rate of em 
ployment injuries in the Northern countries 
furnish the same distressing picture. In comparison 
in the USA the total vol 
injuries in 1950 
fatal in 


other 


it may be mentioned that 
ume of disabling employment 
1,950,000 and the number of 


figure indicates a mor 


was 


estimated at 


juries at 15,500; this latter 
tality rate almost 504, above the Swedish rate.” 
Under the heading “Contents of Legislation” this 
sentence appears: 
“In all countries primary responsibility for ade 


quate labour protection is unequivocally placed upon 
the shoulders of the employer.” 
There is a realize 


pos sible in the 


everything 
were 


that if 
protection 


failure to 


way of mechanical 


provided industrial workers, not more than 15% of 
the totality of accidents thereby would be avoided 
The remaining 85‘) derive from the reservoir of 


mental maladjustment on the part of the worker to 
his personal environment. Perhaps the burdens im 


posed upon the industrial employer are overweighted 


versus the responsibilities that should become the 
lot of the prospective victim. 
It becomes a bit notable that in Denmark only 


1.5°, of physicians are identified with official public 
health enterprises while in relatively nearby Finland 
33% of physician 

“Such heavy demands are made on the housewife 
that she, in the ordinary 
wage-earners, should be as 
laxation in the form of a holiday,” 


are so engaged. 

way as 
the necessary re 
said Magnus Jen 


nowadays same 


sured 


sen, chairman of Norway’s Holiday Board, in an 
address to the Norwegian Society for Social Work 
He said that last year the State Holiday Fund 


granted £15,500 to assist about 5,000 housewives to 
Individual 


housewlve 


enjoy a brief holiday. grants of up to 
£4 10s. were made. Only 
otherwise afford a holiday were helped 
opment is that the Norwegian Parliament 
the budget year 


£20,000 for housewives’ 


who could not 
A new devel 
has in 
grant of 


made a direct 


holidays. 


present 


November, 1955 


ok are passing 


this be 
but 


Some of 
to the American 
done differently in the 5 
difficult to believe that 
visions there made would operate to 
could be wrong 


the content of 


strange readet truly things are 
andinavian countrie It 1 
portion of the pro 


the 


any large 


advantage 


of the American pcople, but we 


Most!y Just A Happy Out'ooker 


NEL CASE STUDIES FLORENCE PETERSON 
| Harper & Brothers, New York, 1955, pp. 345, 
$3.00 

It is a happy circumstance that most indu trial 


participate in 
unle 


not called upon to 


worker grievances and disciplinary 
such directly are connected with the Medical Depart 
ment. Currently these 
plored and decided by grievance 
elected arbitrators 


physicians are 


actions 


disturbing matters are ex 
committees or by 


jointly conciliator referees, 


UM 
rhis 
cerning the 
wide variety of 
tries. The 
of re-employment 


failure to pass medical examination, involuntary re 
work, 


small book 1 Hw Serie of case record con 


procedures and decision of a 


Ituations in 


activities 


troubled various indus 
series embraces such items a refusal 


because of physical defection, 


tirement, protest ayainst rearrangement of 
failure to maintain production rates, 
weather, failure to re 
discharge for pro 
refusal to undertake alleged 


threatened 


caret work, 


refusal to work in inclement 


port sickness absence, latene 


test overtime, 


against 
hment, 


hazardous work, habitual garni 
assault on forcman, refusal to obey afety regula 

tions, quarrels among employee 
The industrial physician may take delight in hi 
escape from most of these grievances matter He 
does not envy the duties of the harassed abritrator 
Yet if all physicians were all-knowing, and if they 
possessed the required skills, they would see in the 
majority of complainer omething amiss in the 
medical background and usually the mental back 
yround out of which the grievance sprang If, for 
example, a worker assaulted or threatened to as ault 
that might be adjudicated by the arbi 


a foreman, 
trator in a just fashion depending upon the circum 
stances. However, if all the fact apparent, it 
might develop that all unknown to the 


were 


worker him 


self or anyone about him, he ide ntified the foreman 
with a hated father, and that his vicious action 
prang from deep-seated p ychological resentment 


wholly unrelated to the behavior of th fore 
worke! 


pel hap 


man at any time. On another occasion, some 
might refuse to engage in overtime dutt without 


manifest good reason when his fellows did work, and 


when the conditions of employment called for over 
time work at times. Whatever the decision of the 
conciliator may have been, the pursuits of the skilled 


physician have unraveled all manner of un 


justified and overweening 


may 
ubconscious protestation 
management 
the 


tead, 


avainst imagined regimentation by 
Nearly always there } 
mental health of the complaining worker or, in 


omething wrong in 


representative of management 


of some overzealou 
It is good and proper that industrial Medical De 
partment staffs be not called upon to take any hand 


in the general run of controversies between worker 


and management. Always the Medical Department 
in its neutrality between management and worket 

rigidly should assert this apartne Notwithstanding 
all of this desirable aloofne the wise industrial 
physician reading this book cannot fail to see me ntal 
quirks and twists, insecurities, anxietse inferiori 


ties, and arrogance on one side or the other 


515 


Letters 


Might Ask the Greeks 

“) THE EDITOR: We have a question we want to 
T ask you, and this is it: With the rapid growth of 
industrial medicine in recent years, its practi 
tioners have come to figure in the news constantly 
Sut under what name? We ordinarily just call them 
“industrial doctors.” And yet we are not wholly 
atisfied with the two-word name: At times it seems 
as cumbersome as it would be to call a surgeon a 
“surgical doctor” or a radiologist a “roentgenologi 
cal M.D.” You are doubtless familiar with this prob 
lem, and I am wondering if you have any answer to 
it. “Industrialist’” would be the best word, but that 
eeoms to be taken already 

Can you suggest any other suitable word to de 
scribe industrial physicians? I shall be extremely 
yrateful if you can 

Kowin N. PERRIN, Associate Editor, 


Mi dical Keonom 


International Certificates 
THE Calling on all) physicians and 

health officers: During 1954, 452,049 persons 
traveled outside the United States. This number 
does not include the thousands who daily cross the 
Canadian or the Mexican borders. The International 
Certificates of Vaccination form which you are 
called on to complete whenever you vaccinate a per 
son for international travel is a very important 
document Persons can be quickly processed at 
quarantine here and abroad when they carry a valid 
vaccination certificate with complete information 
and proper authentication. The vaccinating physi 
cian can help in this procedure by always using the 
International Certificates of Vaccination form to 
record complete immunization data, and by instruct 
ing the prospective traveler to have the certificate 
authenticated by the local or state health officer. 
The health officer can speed the process by using his 
official stamp or seal to authenticate the certificate. 
If the health officer does not have either, the United 
States Public Health Service sugyests that he have 
a stamp made which includes the term ‘health officer’ 
and the name and address of the health department 
The act of applying the stamp to the certificate is 
required by international agreement for the purpose 
of attesting to the fact that the immunizing physi 
clan is a practicing physician within the area, thus 
reducing the possibility of fraudulent certificates 
being issued. The certificate is not valid without 
this ‘approved stamp’ and the traveler may be ex- 
posed to delay or other difficulties Other stamps 
approved by the United States Public Health Ser- 
vice to authenticate the certificates include the 
stamp of the Department of Defense and designated 
yellow fever vaccination centers, as well as the seal 
of the Public Health Service and the special S-C 
stamp 

The International Certificates of Vaccina 

tion form is given with the passport application. If 
the person is traveling on a tourist card he may 
obtain his certificate from the local health depart 
ment or purchase it from the Superintendent of 
Documents, Government Printing Office, Washing- 
ton, D. C., at five cents a copy. Most travel agencies 
and automobile clubs also have the certificate. The 
cooperation of all those concerned with the issuance 


of a valid certificate to the traveler will assist in 
helping the United States to maintain its present 
zero morbidity rate for smallpox in spite of the 
disease being present in other areas of the world. 
CALVIN B. SPENCER, Medical Director, 
Chief, Division of Foreign Quarantine. 


Putting the Record Straight 

© THE EDITOR: We are disturbed, and I believe 
by the heading on the story in 
your September issue about the unfortunate acci- 
dent in which 50 persons were overcome by gas 
fumes at our Advance Relay Company in Burbank, 
California 

It is certainly not accurate to say “No Medical 
Department” was concerned. As a matter of fact, 
we have a full-time registered nurse on duty at 
the Advance plant; and the plant has a fully equip- 
ped, multi-bed infirmary. These facilities are com- 
pletely adequate to handle all routine medical prob- 
lems inasmuch as the work is not hazardous and 
the safety record is exceptionally good. 

In addition, the plant is located near a Medical 
Arts Center. We have special arrangements with 
this center that make it possible to have a physician 
on the scene within two minutes after a need for 
one arises 

After the unfortunate occurrence last month, our 
employees were treated promptly; those who were 
seriously ill were rushed to hospitals minutes later, 
and there was a complete inspection of facilities, 
followed by a detailed explanation to all employees, 
made by a physician invited to make an objective 
and unbiased study by the company. 

In view of our careful attention to the safety and 
health factors at this plant as at all Elgin 
operated plants we feel that your heading did 
not give an accurate account of the story involved. 

A. P. BARTON, General Manager, 
Electronics Division, 

Elgin National Watch Company, 
Elgin, Illinois 


Prior to 1900 

© THE EDITOR: I have been studying with the 
ideal interest your amazing bibliography on 
industrial medicine (“Occupational Health Publica- 
tions in the United States Prior to 1900”) in the 
August, 1955, issue of Industrial Medicine and Sur 
yery. 1 do want to congratulate you on a piece of 
work that must have taken weeks to complete. I 
wonder where you found all that material, in the 
Surgeon General's Library? For I do not know 
where else it could be. Of course, I am one of those 
who have, for a long time, criticized our medical 
people for their tardy recognition of the importance 
of industrial diseases and only now do I see how 
inaccurate that is. Even if there was lack of in- 
terest on the part of organized medicine, there were 
certainly a number of individual physicians who 
recognized cases and reported them. It is inter- 
esting to see how large a part caisson disease played 
in the early days of our big-bridge building, but 
what struck me most was the number of cases of 
mercurial poisoning—I missed most of those articles 

and even more the reports of phosphorus poison- 
ing. As I remember, I found only one record of the 
latter, in the Massachusetts General Hospital. This 
work of yours is very valuable and should reach 
a large public. ALICE HAMILTON, M.D., 

Hadlyme, Connecticut. 
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CERTIFICATION has now come to be 


those 


PECIALTY 
the opportunity for 
merit that status in the domain of occupational 
health. The American Board of Preventive Medi 
cine, through an appropriate Advisory Sub-Com 
labored with 


physicians who 


mittee, painstakingly has some 
hundreds of applications. That Committee, which 
ever will remain anonymous as to constituency, 
in stark objectivity has sought to apply the rules 
devised to govern these appraisals. The Commit- 
such 
Ac- 
tual election is the prerogative of the Board it 
self. 

In due course, but not immediately, the results 
will be made known. The 


apprised as to his 


tee has no power to elect and desires no 


power. It only may make recommendations 


of the Board’s actions 
individual applicant will be 
status before the Board, and some general statis- 
tical arrangements will be made public. Manifest 
ly it will that 
through the achievement of distinction will be al 
located to the Founder's Group. Others will be ad 


undertake the re- 


come about some physicians 


vised of their eligibility to 
quired examinations. Still others will be informed 
that their eligibility to enygaye in the examina- 
tion procedures is foreseeable but not immediate- 
ly possible. The chief deterrent in this category 
proved to be insufficient years In services in oc 
health appli- 
declared the 


Large numbers” of 


wholly 


cupational 


cants were ineligible and 
foremost cause assigned was lack of full-time ac 
tivities in the field. Not even the most unfavorable 
critic justly might find fault with the earnestness 
with which the Committee without bias sought the 
proper rating of every candidate. 


To the astonishment of all it developed that 


November, 1955 


WILLIAM YANI 
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Number 11 


distinctions as to 


numerous physicians, of such 
attract attention as desirable Diplomates either as 
Founders or on an examination earned basis, had 
filed no The Board of 
Preventive Medicine in no sense or degree will en 
Nor will the 
Board un 
dertake proddings of Any 
solicitation however tacit by interpretation likely 


application American 
yaye in solicitation of applications 


unnamed Advisory Committee to the 


the procrastinators 


would spawn the belief that a successful outcome 
The Board and the 


Committee demand to remain as 


wus somehow yuaranteed 


impersonal as an 
automatic elevator 

Having 
effort to 


detached 
total 


This Journal is not equally 
effort to the 
procure certification over the many patient years 
prior to that this Journal is 
cerned that the charter yroup shall not fail to 
include the names of a// the illustrious industrial 
physicians of North America. Only that group is 
procrastination 


contributed its own 


attainment, con 


involved in the consequences of 
Other yroups have no time limitations. Even for 
the potential Founders there is still time. Not 
until midnight of June 30, 1956, will the door be 
After that Bernardino 
prior application, would be 


sealed even Ramazzini, 


without a denied a 


seat amony the Founding Fathers 


arm Occupational Health 


ID’ RING the current year, the W. K. Kellogg 

Foundation has provided a substantial ap 
propriation to the lowa for the 
purpose of establishing and operating a program 
This 
little 


University of 


of farm occupational health meritorious 


act serves to accentuate the known but 
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readily acceptable fact that the occupation of 
farminy is attended by a wide variety of stresses 
imposed on the farmer by his tasks. At times, 
he is threatened by zoonoses of his domestic 
animals, numerous ones of which are transfer- 
able to man. Undulant fever and = erysipeloid 
are commonplace.  Psittacosis is more or less 
reyional vhile anthrax and tetanus serve as 
examples of the sporadic. No fewer than 4000 
pesticides introduce the possibility of systemic 
or local damage from their injurious properties. 
Some few, including the widely employed. or- 
yanic phosphates, are exquisitely toxic. Add to 
the farmer’s woes the ready prospect of sensiti- 
zation leading to alleryy to almost everything 
from his unwanted poison ivy to his delectable 
asparayus. If more is needed to gain acceptance, 
pay heed to assorted mites and their like, ex 
cessive exposure to sunlight, silo pases-—-to say 
nothing of mounting farm traumatic injuries. 

Until a few years ayo there was reason to 
reyard industry and ayriculture as bearing little 
kinship. The modern mechanization of farming 
has broken down any opportunity for sharp de- 
marcation. Farming is industry. In a just sense 
4 farm is a factory -a place where food is made 
by yvrowing. This conception becomes tenable 
if a factory be defined as an assemblage of per- 
sons about mechanical power for the purposes of 
work 

There is no prospect that speedily there will 

appear any large number of industrial physicians 
olely serving the ayriculturists. The rural 
practitioners who long have ministered to the 
farming population will continue such enter- 
prise, but hopefully with an enlarged familiarity 
with the specific affronts that beset the farmer 
and with a widened appreciation of farm oc- 
cupational health preventive measures, since 
always the core of all occupational health is pre- 
vention, Thereby their practices will en- 
larged 

It is inevitable that much that is formulated 
in the development of farm occupational health 
will center about the county farm agent and in 
the farmer's yvranyves and kindred organizations. 
It is likely to come about that every county farm 
agent will be called upon to become as near being 
an industrial hygienist as possible without turn- 
ing professional in that field. It is a happy faet 
that farmers and their families are a little more 
receptive to sound preventive measures than 
many other portions of the population. Possibly 
they are a mite more intelligent. 

The activities of the University of lowa are 
only in the stage of formulation. All is future. If 
real accomplishments are brought about, this will 
become no local affair confined to Iowa. Every 
state enyayed in the industry of agriculture has 
similar needs. Farm occupational health is for 


the nation, but lowa takes the lead. Other states 
will wait, but not for long. A little impatience 
might become a virtue. 


Carl M. Peterson 


a the start of human life there have not 
been two beings the same. No two persons ever 
looked exactly alike, nor acted alike, nor—for all 
that man can explore--thought alike. Thus it 
becomes meaningless to say that there cannot be 
another Carl Peterson. Nevertheless it is due him 
to have it said. The very reasons why no two are 
alike are emphasized in the qualities and at- 
tributes that make them different. Carl Peter- 
son’s talents and characteristics--rare and fine 
in themselves — were yet so strikingly his own 
that his name and his memory lend grace to the 
terms that describe them. 

So with his achievements. Recognizing indus- 
trial medicine as a living, growing, constructive 
force rather than a routinized program, he ac- 
cepted it as an entity, but with mosaic qualities 

a moving unit, sometimes almost kaleidoscopic 
in its nimbleness of pattern. Within all the years 
of his identification with industrial medicine he 
was a part of its every manifestation——coloring 
the portion that was set; giving form to the por- 
tion that was forming. 

Some of those who serve occupational health do 
so in the laboratory; some are at their best as 
clinicians; some are primarily administrators. 
Physicians all, Carl Peterson was their peer. 
Whatever their particularized interest, he was 
omnipresent, and omni-accepted. 

It is no matter of mere circumstance that he so 
ably served the Council on Industrial Health. He 
was not molded by that group, or into it. He was 
molded for it. Wherever there was need for him 
he went; wherever he could be useful there he 
would appear. With equanimity he might be found 
placating some disturbed county medical society, 
joining in the relaxed fellowship of the Ramaz- 
zinians, sharing the scientific pursuits of the 
American Academy of Occupational Health, plan- 
ning for certification with the American Board 
of Preventive Medicine, providing facts before 
some Congressional Committee. He came, he 
listened, he belonged. His presence was felt in 
depth. Even the circumstances of his death 
marked the ubiquity of his activities. He was 
traveling from one industrial medical meeting 
with unremitting determination to meet the time 
requirements of anether with fewest hours to 
spare. 

No great merit attends the effort to reduce a 
man to a single phrase or sentence. If such effort 
may be permitted here, Carl M. Peterson is to be 
recognized and remembered as Industrial Medi- 
cine’s Quiet Statesman. 
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If you wish to recommend a physician for membership in the INDUSTRIAL MEDI- 
CAL ASSOCIATION, please fill in, tear out, and mail to the IMA Headquarters 
Office, 28 East Jackson Boulevard, Chicago 4, Illinois. 


Date_ 


I wish to recommend a physician* for membership in the INDUSTRIAL MEDICAL ASSOCIA- 
TION. I (have) (have not) discussed this application with him. 


Signed_ 
Address 
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*Name_ 
City_ _ State. 
' 
(over) 


If you wish to apply for membership in the INDUSTRIAL MEDICAL ASSOCIATION, 
please fill in, tear out, and mail to the IMA Headquarters Office, 28 East Jackson 


Boulevard, Chicago 4, Illinois. 


Date 
I wish to apply for membership in the INDUSTRIAL MEDICAL ASSOCIATION : 


Name 


(First) (Middle initial) (Last) 


Number and Street 


City Zone 


‘i 
| 
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MICTINE*—THE NEW ORAL DIURETIC 


Searle MICTINE Provides Effective 
Oral, Non-Mercurial Diuresis 


The result of many years of research, Mic- 
tine, brand of aminometramide, supplies a 
long-felt need tor an improved oral diuretic. 
Mictine, 


dropyrimidinedione, is not a mercurial, xan- 


l-allyl-3-ethyl-6-aminotetrahy- 


thine or sulfonamide. 


Effectiveness: Every method for measuring 


the diuretic effect in man now available, 


Mictine is believed to act by the selective inhibition of the reabsorption of sodium 


ions. Thus, the resulting diuresis is characterized by increased quantities of sodium 


ions and water 


including precise human bioassay studies, 
without exception demonstrated that Mic- 
tine is an effective oral diuretic, and these 
studies show that approximately 70 per cent 
of unselected edematous patients treated 
with Mictine by mouth respond with a sat- 


isfactory diuresis. 


Well-Tolerated: here are no known con- 
traindications to Mictine, even in the pres- 


ence of hepatic or renal damage, and there 


is no risk of acidosis. On high dosage, 
Mictine causes some side effects in some 
patients but on three tablets daily these side 


effects (anorexia and nausea, rarely vomiting, 


diarrhea or headache) are minimal or absent. 


Indications: Mictine is useful primarily in 
the maintenance of an edema-tree state 
and in the initial and continuing control of 
patients mild con- 
gestive failure. Mictine 
may be used also tor 
initial and continuing 
diuresis in more severe 
congestive states, 
particularly when mer 
curtal diuretics are 


contraimdicated. 


Administration: | lic 
usual dosage for the 
average pauient is one 
to four tablets daily 
with meals, in divided 
doses on an interrupted schedule. An inter 
rupted dosage schedule may be accom 
plished by giving the drug on alternate days 
or for three consecutive days and then omit 
ting it for four days, 
lor severe congestive states the dosage is 
four to six tablets daily with meals, in di 
vided doses on interrupted schedules similar 


to those already mentioned, 


Supplied: (Uncoated tablets of 200 mg. 


* Trademark of G. D. Searle & Co 
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SALTTARL FEOMOLMGAL 


FOR INDUSTRIAL USE 


PHOTOGRAPH TAKEN AT THE MODERN, EFFICIENT MEDICAL DEPARTMENT OF JOHNS-MANVILLE 
CORPORATION, NEW YORK, NEW YORK. 


ANACIN ... The Anacin Industrial Unit provides 250 cellophane envelopes, 


each envelope containing two Anacin tablets. This package offers the advan- 


tages of cleanliness and convenience for dispensing to individuals. It also 
assures the proper dosage in every case. Anacin is preferred in so many indus- 
trial dispensaries because Anacin gives fast, long-lasting relief from pains of 
headache, neuritis and neuralgia. When you order Anacin” tablets, order them 
in this special sanitary industrial unit, 250 envelopes, or 500 tablets, for $2.83. 


PREPARATION H®... containing new healing sub- 
stance, (Bio-Dyne") — discovery of a world- 
famous research institute, is effective in the 
reduction of external and internal Hemorrhoids 


BiSoDol Powder... Fast acting, antacid alkalizer 
. Packaged in a 16 oz. wide-mouthed bottle 


for easy, quick dispensing. BiSoDol™ is exceed- 
ingly effective in relieving upset stomach, acid- 
indigestion, ‘gas,’ heartburn, sour stomach, full- 
ness, nausea and other forms of distress when 
caused by excess stomach acidity. $1.87 each. 


BiSoDol Mints For greater convenience, 
BiSoDol is also packaged as mint tablets, 500 
to the bottle. BiSoDol Mints are so palatable 
that they may be taken without water, if desired 
$1.70 for 500 tablets 


ys InfraRUB* oan an 


muscular aches } i 


relief ot aches and pains 
tism, arthritis, lumbago 


m for tast relief from 
for 
ited with rheuma 
and 


lanolin 


muscular imyurtes and 
Oy eyes Packaged in 1.33 oz. tubes. $8.80 per dozen tubes 
* Trade Mark 


PREPARATION H relieves the accompanying 
pain and discomfort — clinical records show that 
healing takes place in a short period of time. 
Packaged in | oz. tubes with applicator. $8.80 
per dozen tubes. 


SPERTI" OINTMENT For the treatment of 


burns, cuts, abrasions, contains biological 


substances obtained yeast 


and fish 


liver cells which act in minute quantities 
directly on injured cells to stumulate their 


metabolism and proliferation. Minimizes 


scar formation — promotes rapid healing. 


Packaged in | oz. tubes. $8.41 per dozen 


tubes 
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@ Contact Dermatitis 


@ THE OBJECT OF THERAPY IS TO 


@ THERE ARE NO CUTANEOUS CONTRA- 


T THE RECENT annual meeting 
A of the AMA in Atlantic City, 
an organizational survey commit- 
tee urged the naming of a com- 
mittee on labor relations. The 
adopted report said: “We will be 
meeting and dealing with labor 
more and more as labor unions 
increase their activity in the field 
of fringe benefits, including so- 
called health insurance. Big labor 
like big big government is here 


Key 


News, Comment, Opinion 


to stay. Your committee would 
recommend a psychiatrist on that 
committee.” 

Illinois Med, J., September, 1955 


Occupational Medicine 
NIVERSITY of Pittsburgh an 
nounces a short course in Oc 

cupational Medicine, November 

21, 1955, through February 3, 

1956, full-time. The course will 

consist of an intensive series of 


for Contact Dermatitis 


1S THE MOST FREQUENTLY 
ENCOUNTERED OF ALL 
DERMATOLOGICAL DISORDERS. 


SOOTHE AN ALREADY IRRITATED 
SKIN, DO NOT OVERTREAT. 


INDICATIONS TO BATHS, SOAKS OR 
WET DRESSINGS. MAKE USE OF THEM. 


@ AVOID GREASY PREPARATIONS 
(SALVES) ON ACUTELY INFLAMED 
OR EXUDATIVE AREAS. 


REDUCE ABSENTEEISM 


PROMOTE FASTER HEALING 


AVOID OVERTREATMENT 


Samples to Physicians 
on Request. 


DOME CHEMICALS, INC. | 


109 WEST 64 ST., NEW YORK 23, N. Y. 


E ffervesce nt 


Domeboro’ 


Tabs 


Modernized Burow's Solution 
(1:20 ALUMINUM ACETATE) 
FOR WET DRESSINGS, PACKS & SOAKS. 
THE NUMBER ONE SOLUTION USED IN 
INDUSTRY TODAY FOR SUCCESSFUL TREAT- 
MENT OF CONTACT DERMATITIS. 
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lectures and laboratory exercises 
in toxicology, biostatistics, indus- 
trial hygiene, and industrial med 
icine Admission is limited to 
physicians with experience in the 
field of industrial practice. De 
tails may be had from the Secre 
tary, Graduate School of Public 
Health, University of Pittsburgh, 
Pittsburgh 13 


Service Workers 
A CAREFUL study of mass x-ray 
surveys (in Connecticut) cov- 
ering more than 400,000 persons 
in years has 
shown that the highest 
age of cases of tuberculosis in 
found service 


period of six 
percent 
men is amony 
workers (such as barbers, cooks, 
waiters, janitors, ete.). In wo- 
men, personal service workers, 
such as beauty operators, cooks, 
waitresses and practical nurses 
show the highest 
cidence, but far 
men in the same occupational 
classification.—PAUL 8. 
M.D., The John N. Wilson Mem- 
April 30, 1954. 


Delaware State Med. 


percentage in 
below that of 


orial Leeture, 

September, 
105656 

Fellowships 

| NIVERSITY of Cincinnati’s In 
stitute of Industrial Health is 


PHELPS, 


offering graduate Fellowships in 
Industrial Medicine. The Insti- 
tute, which is in the College of 
Medicine, professional 
training for graduates of ap 


provides 


proved medical schools who have 
completed at least one year of in 
ternship. The three-year course of 
instruction, leading to the degree 
of Doctor of Science in Industrial 
Medicine, satisfies the require 
ments for certification in Oceupa 
tional Medicine by the American 
Board of Preventive Medicine. 
Two years are devoted to inten- 
sive academic and clinical study 
in the field of industrial medicine 
A final year is spent in residency 
in an industrial Medical Depart 
ment or in some comparable or- 
yanization. Requests for addi- 
tional information may be sent 
to Secretary, Institute of Indus- 
trial Health, College of Medicine, 
Eden and Bethesda, Cincinnati, 
19, Ohio 


No Such 

| Dan BT as to “the nature or even 
the existence of a specific ul- 

cer personality” has 

pressed by a Cleveland physician. 


been ex- 


It has become common in the last 
doctors and the 
public to refer to certain persons 


few years for 


ulcer type.” Ar- 
ticles and even a book have been 
written on the subject. Yet in 


as being of the “ 


vestigators cannot agree on what 
goes to make up the “peptic ulcer 
personality,” Dr. Harold P. Roth 
said in the July Archives of In 
ternal Medicine, published by the 
American Medical Association. 
He found that a number of dif 
ferent personalities were de 
scribed as typical in various stud 
ies on the topic. “There was no 
whole personality or feature of 
personality that was agreed upon 
by as many as a third of the in 
Personality traits 
frequently mentioned were 


vestigators.” 
most 
drive, conscientiousness, and anx 
iety. “Although other traits were 
described, the statements 
most of them were contradictory.” 


about 


J. Lowimiaua State Med. Soc Sep 


Obesity 
b EREDITY is a factor determin 
ing body 
build. Body protein is in 
constant ratio to body 
Body fat is the highly variable 
component of the body. Excess 
body fat characterizes the condi 
tion termed obesity. Evidence in 
dicates that genetic obesity is met 


tembe 1955 


composition and 
fairly 
weight. 


abolic in origin, possibly due to a 


; ‘ BA 
‘a 
{ 


block in normal oxidation of fat. 
It is highly probable that some 
human obesity is inherited. Obes- 
ity caused by damage to the hypo- 
thalamic areas of the brain ap- 
pears to be regulatory, created by 
heightened desire for food. Hypo 
thalamic obesity is observed in 
human subjects in the diseases 
identified as “Froelich Syn 
drome.” Glandular disturbances 
have not been demonstrated to be 
direct causes of obesity as com- 
monly observed in human beings. 
Severe psychological problems ex- 
ist In some persons to 
whom food provides a substitute 
for love and security and the 
obesity itself provides a defense 
against a hostile world. 


Experimental and 


obese 


Summary of 


Clinical Studies of Obesity,’ in 


Dairy Counedl Ingeata, September 


1955, by National Dairy Council 


Employ the Handicapped 
LITTLE simple arithmetic 
proves it makes sense econom- 

ically to rehabilitate our hand- 

icapped workers. The last year 


for which figures are available 


is 1954. In that year, 56,000 
workers, many of whom had 
never been employed, were re- 


habilitated All were then em- 
ployed in productive work and 


_ Brand of carbetapentane citrate 


earned a total of $102,000,000. 
Their Federal income taxes alone 
will repay the $23,000,000 the 
Federal government paid for the 
rehabilitation in less 
than three years. 
and local taxes will repay 
outlays in a relatively short time. 
But the economic aspects of the 
problem are not, of course, the 


program 
Similarly, state 
these 


whole reason we heartily endorse 
National Employ the Physically 
Handicapped Week, 
this week. These workers have 
a right to earn their own living 
and not be made to feel like use- 
less drones. They have a right 
to the self-respect and the feeling 
of importance through 
paying their own way. Because 
a worker has a particular physi 
cal disability does not mean he 
has no compensating ability that 


celebrated 


earned 


can be put to use by industry. 
Some of our most needed skills 
are available among the physi 


cally handicapped. To fail to em 

ploy them because of fear or pre 

judice is a flagrant waste of hu 
man resources, 

Editorial, Chicago Sun-Timea, Oc 

tober 4, 105 


Definition 
"THE 
reaucrats, it 


Federal government’s bu 
seems, have no 


specific control of the hyperactive cough reflex — without 
undesirable opiate side effects 


with new, non-narcotic, non-opiate 


monopoly on gobbledegook Fol 
lowing the example of the Editor 
of the Mississippi Valley Medical 
Journal, we suggest that you read 
this aloud so as to test the vital 
even if 
“Defi 
term 


capacity of your lungs 


you don't “dig the lingo.’ 
nition of Chiropractic: The 
chiropractic when used in this aet 
construed to mean and 
study 


shall be 
be the name given to the 
and application of a universal 
theology, 
death, 


the cause of disease and the art 


philosophy of biology, 


theosophy, health, disease, 
permitting the restoration of the 


triune relationships between all 


attributes necessary to normal 


composite forms, to harmonious 
quantities and qualities by plac 
ing in juxtaposition the abnormal 
of definite me 


conerete positions 


chanical portions with each other 
by hand, thus correcting all sub 
luxations of the articulations of 
the spinal column, for the pur 
pose of permitting the reereation 
of all 
through nerves that were former 


normal current 


ly not permitted to be trans 


mitted, through impingement, but 
normal 


have now assumed theit 


size and capacity for condition 
as they emanate through inter 
vertebral foramina expres 


Available as; Toctase Expectorant Compounp (sugar 
free, cherry flavored, amber color) bottles of 1 pint; 
Tocrase Syxup (cherry flavored, red color) bottles 
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sions of which were formerly ex 
cessive or partially lacking 


named disease.” New Jersey 
atate law enacted in 1920 

J. lowa tate Med or Septem 

ber 1955 


Wisconsin Program 


Bor" HOUSES approved a State 


Board of Health bill (558,A.) 


which seeks a state mandate to 


operate an industrial health pro 
gram. The State Medical Society 
gave full support to the measure 


Prior to this session, the State 
Board of Health got its authority 
to operate an industrial hygiene 


program from general power 
yranted by the state 
there was no assurance that the 


program would be continued if 


However 


money for the state’s general! 
funds were not sufficient for its 
operation. The bill requires the 
Board to operate a division on 
industrial health to make studies 
on the exposure of employees to 
toxic materials and health haz- 
ards in Wisconsin industry. It 
requires that the division advise 
management on control or elim- 
ination of potential health haz 
ards and aid in the establishment 
and improvement of plant medi 
cal and nursing programs 
Wisconsin Med. J August, 1055 


The Future of Boxing 

pozine is a popular and spectac 
ular sport. It combines the 

footwork and timing of fencing, 


for every emergency 


SURGISET” 


skin closure sutures 
three dozen needle sutures 

in sterile pack jars—ready to use— 
includes chrome-plated rack— 

all for price of sutures alone 


the stamina of running or swim- 
ming and the sheer guts of body- 
contact sports. It has a natural 
appeal to young men and not 
only develops a_ healthy and 
rugged physique but also leads 
to self-discipline. At the amateur 
level it undoubtedly can play a 
part in the control of juvenile 
delinquency. At the level of pro- 
fessional boxing, in which the 
sole objective of the bout is to 
render one’s opponent uncon 
scious, it requires the instincts 
of the gladiator. It is man 
against man. Fully developed as 
a spectacle, it brings out all the 
primitive emotions of the coli- 
seum. Blood is shed, the crowd 
roars for more, a man is down, 
and sometimes, unfortu 
nately, a man is dead. 
The recent wave of deaths 
from boxing in this coun 
try and abroad raises the 
question whether profes 
sional boxing is a reason- 
able as well as a magnifi 
cent sport. Much has been 
done to make boxing saf 
er. The use of properly 
weighted gloves, the in- 
troduction of resilient 
canvas permitting decele: 
ation as the head of the 
stricken boxer strikes it, 
and close medical super- 
vision before, during and 
after the bout are impor- 
tant developments of  re- 
cent years. Much remains 
to be done, however, be- 
fore it can be stated that 
professional boxing is free 
of serious hazards to the 
health of the participants. 
It has been suggested that 
boxers should have x-ray 
studies of the skull, since 
there is evidence that per- 
sons with thin are more 
prone to serious injury 
than those with thick cal 


ew POCKET SURGISET that clectroen- 


six tubes of needle sutures 
compact—convenient— 


ready to use 


both with 


new reverse-cutting 


ATRALOC® Needles 
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cephalographic control to 
eliminate boxers with ab- 
normal tracings would be 
desirable. The reports of 
Blonstein and Clarke, 
Kaplan and Browder and 
Graham are important 
contributions to an ap- 
praisal of the risk of 
boxing and of the meas- 
ures to be taken for more 
effective control. It seems 
likely, however, that since 
in professional boxing the 
objective will always be 
to render one’s opponent 
inconscious, sufficiently ef- 
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fective measures to prevent sig 
nificant injury or hazard to the 
boxer would make the avowed 
objective of the sport largely un 
attainable. In the boxing 
will have 
sword play was when it was re- 
fencing It will no 


end, 
been emasculated, as 
duced to 
longer be a spectacle for the m »>b, 
but, like 
a magnificent sport 
will be the end of 
boxing and the real 


fencing, it will remain 
Perhaps this 
professional! 

future of 


amateur boxing 
New England J. Med., May 2¢ 
1955 
Noise 
A S80ctaTED Industries’ of New 
York State announce the 
Third Industrial Noise Confer 
ence, to be held at Kleinhans Mu 
sic Hall, Buffalo, New York, 
Tuesday, November 15, 1955, un 
der the sponsorship of the As 
Technical Committee 
on Noise in Industry. DR. ALLEN 
Lb. BRANDT, Chief Industrial Hy 
viene Engineer, Bethlehem Stee! 
Company, is Chairman of the 
Conference Planning Committee 


This 


soclation’s 


year’s meeting will 
industrial 


ayain 


noise con 


highlight 


trol; emphasizing the practical 


rather than the academic The 


program will feature descriptions 
and illustrations by industry peo 
ple of actual noise contro! efforts 
The subject of ear protectors will 
receive special attention. Further 


information may be had from 
JOHN M. MCDONALD, Associated 
Industries of New York State, 


Inc., 30 Lodge Street, 


The Problem 

OE KRANKECK worked a= drop 
J He was good; he'd been 
Then he began 


Albany 7 


forge 
at it for 13 years 
to complain that his 
wasn't as good as it had been. A 
few weeks 
learned that he was 
$4,500 compensation for a partial 
loss of suffered on hi 
job. Joe yot the mone V, though 
his employers fought the case in 
That was four years ayo 


hearing 
later, Joe’ employet 
seeking 


hearing 


court 
Last year, in the 
in a plant of the same type, 24 
workers received $55,400 for par 


same state, and 


tial loss of hearing. There are 


no statistics, but one state indus 
commission official has at 


there is a $2. billion 


trial 
yued that 


... Relieve upper respiratory symptoms and 


tab suspended over industry for 
loss of hearing claims. At least 

Wisconsin, New 
York, and Missouri 


that al 


four states 
Jersey, New 

now have legislation 
lows compensation for partial loss 


} who can 


of hearing by a worker 
prove that his hearing loss was 
caused by the noise of the factory 


equipment he operated. most 


other states, complete loss of 
hearing in either or both ears 
must be proved at present. More 


legislation is Wisconsin 
has been a leader in setting up 
legislation, Its new 


coming 


hearing-loss 
reducing compensation 
payments by half, offers 
for the first time a fairly detailed 
what 


law, while 
about 
specification as to consti 


tutes industrial hearing loss. A 
subcommittee report by five medi 
which will be used tn 


law, states that 


cal men, 
interpreting the 


losses of 17 decibels or more, at 
frequencies of 500, 1,000, and 
2,000 cycles, will be compensable 
Labor sources had coneluded as 
early as 1952 that a prolonged 


sound will injure 
There's 


however, that a 


&5-decibel 


worker's hearing 


evidence, noise 


... Prevent secondary infections with 


Now available in two potencies 


NEW A-P-CILLIN-200 
Procaine PenicillinG..... 
Diphenylpyraline Hydrochloride. . 
Acetylsalicylic Acid..... 
Caffeine............... 


In bottles of 24, 100 and 500 tablets. 


WHITE LABORATORIES, INC. 


1 tablet q.i.d. 


In bottles of 50 and 500 tablets. 


KENILWORTH, NEW JERSEY 


2 tablets t.i.d. 
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1,000 CITIES 


CAN'T BE WRONG 


FIRMS 


CAN'T BE WRONG 


They all know and have experi- 
enced the advantages of being 
instantly prepared for respiratory 
emergencies. 


They use the efficient 
Stephenson 


Minuteman 


Resuscitator 


(Weight 30 pounds) 


Particularly effective in cases of 
heart attack, suffocation and 


asthma. 


Your best insurance against re- 
spiratory emergencies, where quick 


action is essential. 


Write for demonstration without obli 


gation or for pamphlet M-21| 


Makers of the Harger Drunkometer used 
all over todustry and police departments 


including New York 
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leve] as high as 100 decibels is 
not injurious even after consider- 
able periods of exposure. The 
leeper is noise frequency (cycles 
per second or pitch) rather than 
decibel rating (volume). Audio 
meter testing can detect a loss 
in hearing of a few decibels when 
the sound pitch is still up in the 
hrill 4,000-cycle range. Thus an 
incipient hearing difficulty can 
be detected before the loss be 
comes a practical liability. In- 
dustry began tac kling the prob- 
lem with vigor as early as 1952, 


judging from sales of audio 
meters in the past few years 
Audiometers are available at 


about $350-$700 in models simple 
enough to be operated by the 
plant nurse, and in models cap 
able of testing as many as 40 
people in single operation. 
Equipment for testing noise levels 
in a plant, costing about $900 to 
$1,100, has experienced a similar 
sales increase. Along with pur- 
chase of sound-and-hearing test 
equipment, Many industries are 
hiring full-time sound engineers, 
or calling in sound consultants. 
K. W. BENNETT, in Age, quoted 
in The Management Review, Sep 
tember, 1955 
Retirement 
SHARP retirement rise, reducing 
“ pool of experienced workers, 
will compel management re 
assess retirement and hiring poli 
cies Growing proportion — of 
American work force is reaching 
retirement age, and it is estimated 
that next decade will see economy 
carrying more unproductive older 
people than ever before. Compul 
sory retirement private pen 
ion plans most commonly 
at age 65, sometimes earlier 
causing many companies to lose 
highly experienced and still pro 
ductive workers, who are difficult 
to replace in present tight labor 
market. Only 25°. of companies 
now permit employee to ignore 
standard retirement age and work 
as long as he is able, according to 
recent survey of 327 concerns in 
wide range of industries employ 
ing a total of about 4,100,000 per 
cons. Survey, by National Indus 
trial Conference Board, said that 
in rest of companies, employee has 
although 
some provisions allow a few in- 
dividual exceptions. Problem will 
get worse in next 20 years as 


to retire at fixed age 


number of those 65 or over will 
rise from 13,900,000 (in 1954) to 
20,700,000 10°, of total popu 
lation in 1975, according to Cen- 
sus Bureau figures 


Industrial Relationa Newa, Septem 
ber 24, 1055 


pH-6 is a specially formulated, sul- 


fonated oil, bland skin cleanser 


amazingly effective in removing oils, 


greases, and other industrial grime. 
Lotion-like effect actually protects 
the skin leaving it clean, smooth, 
and supple. 


New mild synthetic skin detergent 
with excellent foaming properties. 
Leaves no disagreeable soap odor on 
the skin 

You'll find both pH-6 and Neutra- 
Foam are surprisingly economical. 
Send coupon for literature and 
samples. 


STEPA 


The Stepan Chemical Co. DEPT. IM 

20 N. Wacker Drive, Chicago 6, lilinois 
Please send pH.6, Neutra-Foam literature and 
somples 

Name 

Firm 


Street Address 


City and State 


CHEMICAL CO. 


Phone CEntral 6-551! 


1 
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a 
Hands depend on 
; FOR SAFE, EFFECTIVE CLEANSING 
o> 
i 
A 
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Neather and 


PSORIASIS 


When winter comes there is a sharp rise in the 
incidence and severity of psoriasis. Ormsby and , 
Montgomery’ state: winter and in cold coun- 
tries psoriasis is much more prevalent than in warm- | 
er seasons and climates." 


A clinical investigation’ of resistant psoriasis + ere 
in which RIASOL was the only medication used 0 ets 
showed a decided downward trend under treat- Use. of 
ment. There was definite improvement in 76°¢ of 
all cases with complete disappearance of the skin 
patches in 38°° of the total. The average period 


for clearing of the skin was less than 8 weeks. 


By way of comparison, another clinical investi- 
gation in which various medications other than ail 
RIASOL were used showed remissions in only a 
16!/,°° of the cases. 


RIASOL contains 0.45°° mercury chemically . 
combined with soaps, 0.5°¢ phenol and 0.75‘: 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient's progress. 


RIASOL is supplied in 4 and 8 fld. oz. bottles at 
pharmacies or direct. 


] Diseases of the Skin, 6th ed., 1943, p. 2380 ad 
VU. Rec. 161 397, 1940 
Arch Dernwat, & Syph. 35 1051, 1937 ; 


MAIL COUPON TODAY — 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 88 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 


Street 


M.D 


City Zone State 


Druggist Address 


RIASOL for PSORIASIS 
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| Reece Wood Sole Acts As Splint 


tablets 
Der dose 
REECE ORTHOPEDIC SHOE 


No. x175-CG——Men's No. x173-CG—-Women's 


Lach ‘Edrisal’ tablet contains Benzedrine* Sultate 


(racemic amphetamine sulfate, SK F.), 2.5 mg, for 
acetylsalicylic acid, 24% gr. (0.16Gm_), phenacetin BROKEN FOOT BONES 
2% ge (0.16 Gm ) Available on prescription only CRUSHED TOES SWOLLEN FEET 


SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 
Keeps injured foot immobile. 


Smith, Kline & French 
Laboratories, Philadelphia 


«1M. Reg US. Pat. Off 


Keeps a man on his feet and on the job. Cool, firm 
but lightweight canvas upper laces entire length 
. . . makes for perfect fitting even though heavily 
bandaged. SIZES——Small, Medium, Large. 


WRITE FOR FOLDER 


REECE WOOD SOLE SHOE CO... 


Dept. M Columbus, Nebr. 


is ° 

3 ‘ 

always prescribe 
Sa 
4 
4 
fe 
| 
| 

| 

4 
Page 50 


=~ 


/ 
\ 
/ ® \ 
| \ 


Acts Twice as Fast as Aspirin 


/ 


’\. Does Not Upset the Stomach 


THE BETTER-TOLERATED SALICYLATE FOR INDUSTRIAL PATIENTS 


When workers complain of headache, or other 


minor aches or pains, BURFERIN gives fast relief but 


the conventent Industrial 
seldom causes gastric upsets, even in large doses." Package 250 individual 
foul lined | ik 

Workers with minor arthritic problems can be ets, each containing twe 

tablets. Available 


ough yourregular jobber 


kept on the job with Burrerin, Although arthrities 
are markedly more susceptible to straight aspirin 
than the general population, they tolerate Burr enix 
well.” 

Fach Burrerin tablet contains 5 grains acetyl: 
salicylic acid plus magnesium carbonate and alu- 


minum glycinate. References: 1. Indust, Med. 20:480, 1961. 2. J.A.MLA., 158:386, 1966 


BRISTOL-MYERS COMPANY, 19 W. SO St., New York 20, N.Y. 


A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St.. Montreal 30. Canada 
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you can produce 
prompt, prolonged 
surface anesthesia 


with one application of 


NUPERCAINAL’ 


Contains Nupercaine™ (dibucaine 
CIBA), one of the most 
potent and long-acting anesthetics. 


Effective in low concentration 
—sensitization rare (nonnarcotic 


—not related to cocaine or procaine ) 


Useful whenever surface anesthesia 
is required—burns, surgical dressings, 


hemorrhoids, abrasions, ete. 


Ointment (dibucaine ointment CIBA), 
1‘¢ Nupereaine in lanolin and 
petrolatum base. 


Cream (dibucaine cream CIBA), 
0.5% Nupercaine in water-soluble base. 


Ophthalmic Ointment, 

0.5'¢ Nupercaine in white petrolatum, 
applicator-tip tubes. 
mit, N. 
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